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The Part Played the State Medical Association 


CHARLES HENDERSON, M.D., San Mateo, and 
JUSTIN STEIN, M.D., Los Angeles 


SURVIVAL FROM DISASTER has continually assumed 
increasing importance everyone. are all aware 
rather vague way that there talk Survival 
Plan, but too few physicians know the part that 
they must play and that their medical societies 
must take active and major role. Public apathy 
toward large-scale disaster much like public 
apathy some the more severe infectious and 
malignant diseases. can longer excused 
the basis that the public uninformed. The apathy 
physicians large-scale disaster particularly 
inexcusable. are prone search for some vast 
organization that can meet the danger, and are un- 
willing face the fact that must provide the 
leadership our own communities order for any 
plan for survival effective. 

When have faced this fact and have begun 
aware the problem—it then only simple 
matter becoming informed what has already 
been done our communities local hospitals, 
medical associations, and the designated individuals 
charged with the responsibility for disaster pre- 
paredness, regardless the type disaster. 

When the physician has become sufficiently mo- 
tivated participate, his county society Civil Dis- 
aster Committee takes new meaning and new 
importance him. With new interest and new 
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motivating forces, his hospital disaster committee 
begins bring its disaster and evacuation plans 
up-to-date and hold test exercises. suddenly 
aware that may not even have concerned himself 
about his own patients’ being immunized against 
tetanus, typhoid fever poliomyelitis. becomes 
interested the handling mass casualties and 
the necessity for simple standardized techniques 
the management large numbers medical 
casualties. Thus, when each physician becomes 
aware and begins work and act, the community 
also becomes interested and enthusiastic; and soon, 
have people who are informed about what may 
happen the event disaster and what they can 
about it. 


The state medical associations are excellent 
position implement Survival Plan for each 
community giving organizational assistance, 
instruction and encouragement through the county 
medical societies. California, this includes: 

Assistance developing standards for ade- 
quate hospital disaster and evacuation plans. 

Assistance the organization and training 
personnel operate the available first-aid stations. 

Instructions the entire medical and para- 
medical professions techniques caring for mass 


Encouragement each community carry 
out test exercises order perfect the plans for 
actual disaster. 
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The development mutual-aid plans with 
other states. 

great deal work has already been done 
preparing for disaster California. enu- 
merated the accomplishments since 1950 the Cali- 
fornia Medical Association Committee Disaster 
Medical Care, the Governor’s Emergency Medical 
Advisory Committee, and the California Disaster 
Office. The following projects give support the 
acknowledgment California’s leading role the 
national defense picture: 

The formulation Civil Defense Operations 
Plan the state for over-all control, organization 
and continuity government. 

The development, purchase and stockpiling 
683 first-aid stations through the state, 

The obtaining and storage 142 Civil Defense 
emergency 200-bed hospitals the state and locat- 
ing them outside target areas wherever possible. 

The development, publication and distribution 
training manuals covering the operation first- 
aid stations and Civil Defense hospitals. 

The purchase and distribution water 
chlorinating units. 

The purchase and storage 378,000 blood 
procurement bottles, donor and recipient sets. 

The purchase, stockpiling and plan for rotation 
large supply antibiotics. 

The initiation and encouragement immuni- 
zation programs, especially for poliomyelitis, tetanus 
and typhoid. 

The insistence that each county medical society 
have active Civil Disaster Committee and that 


each hospital the state have up-to-date disaster 
plan. 

10. The development and distribution training 
units for test exercises with first-aid stations and 
Civil Defense hospitals. 

The development training courses and the 
encouragement communities hold test exercises, 
such Operation Star Alameda and Contra 
Costa counties which included hospitals, first- 
aid stations and 3000 participants. 

12. The sponsorship annual symposium 
disaster medical care our California Medical 
Association meetings. 

Each physician must become aware the neces- 
sity and urgency for putting this survival plan into 
Hoegh! has most capably put it: 

“In creating the kind strength must have, 
entirely possible that could prevent attack 
from ever occurring. Strength always deterrent. 
Even the foolish would hesitate attack nation 
that prepared survive and recover.” 

South Camino Real, San Mateo (Henderson). 
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Disaster Medical Care 


The Program the Public Health Service 


WITH THE DETONATION the first thermonuclear 
weapon, the need for whole new structure 
defense activities was imposed; the entire existing 
defense posture became obsolete matter sec- 
The country was forced prepare face 
situation where was possible for one weapon 
wipe out entire Later was shown that the 
accompanying effects such weapon could extend 
the target devastation surrounding areas far re- 
moved from the primary target. 

the heels this questionable advancement 
the field physics and electronics, came addi- 
tional danger potentials threaten our defenses and 
necessitate counter action: New more efficient 
kinds chemical and biological weapons and vastly 
more expeditious means delivering them. 

long there exists this world political, 
economic and social system dedicated destroying 
our way life, must accept the possibility 
the use these weapons part the world 
which live, and the framework around which 
must build both military and civilian defenses. 

Responsibility for defense the nation’s civilian 
population quite properly placed the executive 
office the President, where lies the authority for 
direction the government and command its 
military and civilian forces. 

Civil Defense operations are conducted under 
the National Plan Defense and Defense 
Mobilization promulgated the President the 
United States 1958. Under the authority granted 
the Office Civil and Defense Mobilization 
(OCDM) certain preparedness activities are dele- 
gated that organization other federal agencies, 
and money support these delegated activities may 
transferred the respective agencies. 

the Department Health, Education, and 
Welfare (HEW), the director OCDM has dele- 
gated responsibility for the preparation national 
plans and the development preparedness pro- 
grams covering health services, civilian health man- 


Presented part Symposium Disaster Medical Care the 
90th Annual Session the California Medical Association, Los 


Angeles, April May 1961. 

Associate Regional Health Director for Community Health, U.S. 
Public Health Service, Region IX, San Francisco, Formerly Deputy 
Chief, Division Health Mobilization, U.S. Public Health Service, 
Washington, 


VOL. 95, NO. DECEMBER 1961 


LESLIE SMITH, M.D., San Francisco 


power, and other health resources, The delegation 
also charges the secretary the Department 
Health, Education, and Welfare with responsibility 
for coordinating the civilian health emergency pro- 
grams other federal departments and agencies. 
the Public Health Service, and specifically, 
the Division Health Mobilization, that the sec- 
retary relies for the implementation these activi- 
ties. 

The Division Health Mobilization was created 
May 1959, for the express purpose determining 
the medical and health needs the nation time 
emergency and developing operational programs 
assure that these needs will met. Originally, 
the division was placed under the administrative 
structure the Bureau State Services the 
Public Health Service. July 1960, was 
transferred the Office the Surgeon General. 

The division organized follows: Office the 
Chief: Here program plans and policy guidance are 
developed for the conduct operational programs 
under the division’s direction, and control main- 
tained for the provision balanced program 
activity, coordinating the operational programs 
the branches and field offices into concerted effort 
attain the long range objectives well imme- 
diate goals the entire program effort. Under this 
office, four branches have been established: 

Program Services Branch, which directs and 
supervises field activities the division, including 
personnel assigned Public Health Service regional 
offices, states, other agencies organizations, 
special field studies. 

Health Resources Branch evaluates the require- 
ments for health supplies and equipment, including 
drugs, medical equipment, supplies, and chemicals 
used for sanitation, inventorying existing sup- 
plies and assessing the ability utilize such re- 
sources. evaluating the requirements and the 
available supplies accordance with expected dam- 
ages, calculated loss mobility, and capabilities 
utilizing health supplies, the Health Resources 
Branch estimates the post-attack discrepancy 
supplies and requirements, and recommends pro- 
cedures, such stockpiling and inventory control, 
overcome such disparities. 
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Stockpile Management Branch—On November 
1960, responsibility for planning and operating 
the Nation’s emergency medical stockpile program 
was transferred the Division Health Mobil- 
ization from the Office Civil and Defense Mobil- 
ization. Currently hand about $200 million 
worth medical supplies and equipment located 
warehouses throughout the country. The larg- 
est single item included the stockpile 1,931 
“packaged” 200-bed hospitals for civil defense 
emergency use, valued average $20,000 
each. About 1,500 these are now stored stra- 
tegic locations, prepositioned, across the country 
and others are use for demonstration purposes 
and for training personnel. Stockpile responsibili- 
ties include procurement, maintenance, storage, in- 
spection, quality control, distribution, utilization, 
and property accountability essential survival 
supplies and equipment. 


Training Branch—One the major activities 
the division the training medical and 
related professions the area health aspects 
Civil Defense. With the recognition that the event 
major attack, there would unprecedented 
number casualties, far more than the professional 
personnel available can possibly treat, consid- 
ered imperative that preparation made assure 
that emergency effective use can made 
the skills and resources the medical and allied 
professions. Through regularly scheduled training 
courses, physicians and others can receive informa- 
tion and training disaster activities. Specialized 
courses also are given emergency hospital man- 
agement and areas particular concern for 
nurses and environmental health specialists. ad- 
dition, several courses have already been conducted 
the state level, and many more are planned. This 
consistent with one the goals the training 
program—to assist states providing training for 
personnel state community basis. 


Also being developed the Training Branch 
Medical Self-Help Training Program whereby 
individuals will helped develop capability 
meet their own health needs the event 
national disaster, either through self-help neigh- 
bor-help principles. This program being tested, 
and reaction most favorable. medical self-help 
training kit based the Air Force Buddy Care 
Kit, which has proven most successful, has been 
produced, This civilian training kit contains com- 
plete teaching and lesson material, including visual 
aids, with which laymen can teach classes laymen 
lifesaving skills and techniques which will assist 
them save maintain life the absence 
physician until medical help can obtained. 
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power, and hoped that the future will 


conjunction with this program, research pro- 
gram was instituted with OCDM funds 1959 
explore various areas basic survival from the 
standpoint average American family and 
detail measures accomplishment under austere 
conditions. From these studies, which were con- 
ducted with the endorsement and continuous review 
the Council National Security and its Com- 
mittee Disaster Medical Care the American 
Medical Association, manual has been developed 
which now final production stages. Initial dis- 
tribution will made physicians, both private 
and governmental, and then will made avail- 
able the public. 

Included the operational format the Division 
Health Mobilization section devoted pre- 
paring plans for Federal Emergency Health Serv- 
ice organization which will, emergency, result 
from consolidation the existing federal health 
services organization such the Public Health 
Service, Veterans Administration, Food and Drug 
Administration, and Office Vocational Rehabil- 
itation. This plan will allow agencies with related 
functions plan work together emergency 
without concern for normal lines between the re- 
spective peacetime activities. hope this national 
cooperative planning will set pattern for coopera- 
tive planning the state and local Such 
approach, providing basis for emergency work 
existing agencies, can result rapid and coordi- 
nated post-attack action government employees 
who are now the job. This “built-in” civil 
defense its truest form. 

Physicians who are “research minded” doubtless 
will wonder the seeming omission Research 
Branch under the division’s aegis. explanation 
the financial structure under which the division 
operates may help explain: Each year, the Public 
Health Service develops proposal for emer- 
gency program for the following budget year and 
submits this proposal through the Department 
Health, Education, and Welfare the Director 
OCDM. Our proposed program, along with proposed 
programs other delegate agencies then sub- 
mitted Congress the Director OCDM. When 
the money appropriated, the health share then 
transferred the Public Health Service under the 
terms contract with OCDM. this contract, 
OCDM specifies what expects accomplish with 
the money. The Public Health Services current 
appropriation not commensurate with the Civil 
Defense health services Several research proj- 
ects have been initiated for study such pertinent 
questions standardized treatment procedures for 
austere medical care and utilization health man- 
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able conduct research program scope much 
closer what consider definitely necessary. 

This brief description our Civil Defense 
health services organizational structure the fed- 
eral level. Having federal organization does not 
necessarily assure that the job will done, how- 
ever. 

Following are some the things that we, 
individuals and community representatives, must 
consider are “get something done” 
health mobilization. 

The National Plan for Civil Defense and Defense 
Mobilization, promulgated the President Oc- 
tober, 1958, defines the mission nonmilitary (or 
civilian) defense integral part the total 
defense the nation. This mission includes: 


Protection life and property preparing 
for and carrying out nonmilitary functions 
prevent, minimize, repair, and recover from injury 
and damages; and 


Mobilization and management resources 
and production. 


Much has been done states and their local 
jurisdictions toward preparing for the protection 
life and property, the first part this two-fold 
nonmilitary defense mission. The states, with en- 
couragement, guidance and 
Office Civil and Defense Mobilization, have pre- 
pared and published comprehensive operational sur- 
vival plans. 


These operational plans specify the actions re- 
quired governments and the people under emer- 
gency circumstances the provision essential 
community services and disaster relief the popu- 
lation. Included are measures for providing emer- 
gency health services, including medical care, 
welfare services, fire and rescue services, law en- 
forcement, traffic control, radiological defense, 
public information, emergency communications, 
transportation and other vital services required 
protect life and property disaster. 

State and local plans are less complete the 
second part the two-fold nonmilitary mission, 
although consideration some states being given 
specifying control goods and services and 
effectively directing their distribution and use dur- 
ing emergency. Also being developed are ration- 
ing systems for food, fuel and clothing and other 
necessities for continued operation essential in- 
dustry and business, use money and credit, and 
restoration essential services. 


All Civil Defense plans and activities bear directly 
upon our health program. The plans should group 
these activities such way that they will function 
unison, under control, produce desired result 
the community. has been proved 
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under all conditions war and peace that people 
succeed best who form definite ideas what they 
are going before they start it. Without 
plan, drift into situations and find ourselves 
the mercy circumstances. “get something 
done” Civil Defense must have emergency 
operations survival plan which provides for or- 
ganization and the functions this organization 
expected perform. 

basic sound planning that guided 
the principles of: 

Simplicity 

Flexibility 

Utilization units in-being 
Practice. 

The problems getting widespread participation 
and sustained enthusiasm Civil Defense are diffi- 
cult. However, have clear-cut plans that can 
readily modified meet the situation; plan 
utilize units in-being, prescribe procedures which 
are themselves simple, flexible and widely known, 
all need practice and rehearsal make the 
transition from paper plan operational ca- 
pability. 

Let now consider the planning that necessary 
provide community health services emer- 
gency. 

First, the primary mission emergency health 
services to: 


Minimize the effects natural man-made dis- 
aster, through such measures mass casualty 
care, emergency preventive health services, and 
rehabilitation 

Maintain good health noncasualty population; 
and 

Restore essential community health services 
order that the country can recover quickly 
and effectively possible. 


Post-attack health problems that complicate the 
successful completion the civil defense mission 
are increases morbidity and mortality resulting 
from: 

Destruction water systems 

Destruction sewerage systems 

Loss essential health services 

Lack shelter, clothing, fuel 

Increased insects and rodents 

Overcrowding and inadequate food and 

Emotional and psychological strains. 

Overriding these secondary problems are the two 
major problems that will make the provision 
health services extremely difficult case enemy 
attack: 

The wide disparity that will exist between the 
resources that remain after attack and the require- 
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ments for these resources for casualty and non- 
casualty care; and 


The radiation fallout that may interdict prompt 
response and rescue well create additional 
casualties. Food and water may contaminated 
and essential services such heat, water, food, 
and medical care that were not destroyed the 
initial detonation may denied for extended 
periods. 


The use biological and chemical warfare agents 
will pose additional problems. Both may used 
before and after attack concomitant with the 
use thermonuclear weapons, both can used 
either covert overt manner, and both are 
effective and are difficult recognize and counter- 
act. The most significant similarity between chemical 
and biological warfare the method dissem- 
inating the morbid agents. The most likely use 
either would with various devices capable 
producing large numbers very small airborne par- 
ticles aerosols. 


These are versatile weapons that pose significant 
problems health mobilization planning. 

With this brief look the mission emergency 
health services and some the major problems 
will face all-out attack upon this country, let 
review some the elements emergency health 
service planning. 


carrying out the mission the emergency 
health service, the Health Plan must include meas- 
ures to: 


Minimize the number casualties that will 
result from the attack, including shelter and evac- 
uation, education and training 
niques, and health preparedness measures. 

Develop capability provide mass casualty 
care, including education the populace first- 
aid and self-care, stockpiling resources, and ex- 
panded function training. 


Develop capability the community or- 
ganize and institute efficient emergency health serv- 
ices including reestablishment preventive health 
controls, community health services. 


Develop mutual assistance plans with adjacent 
areas despite local state boundaries order 
that the most efficient management available 
health resources can realized. 


development the community Health Plan, 
the following rules are important: Fix responsibil- 
ities for specific actions specified individuals; 
always consider possible alternative courses 
action and designate alternates key positions; 
and, most important, guided basic assump- 
tions and estimates that your plan will respon- 
sive the situation. 
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Certain assumptions are basic and are already 
contained the National Plan, the State Plan, and 
all ancillary plans. From time time, new assump- 
tions are necessary, which requires periodic revision 
and updating plans. Here are the assumptions 
that are believed fundamental: 


There will disparity between 
sources and the requirements for those resources. 
This the most controlling assumption with 
which must deal. This deficiency resources 
requires such measures self-help and expanded 
responsibilities for health personnel, both 
which necessitate previous training; improvisa- 
tion facilities, supplies and equipment; stock- 
piling; triage; and standardized treatment pro- 
cedures. 

Communication will limited not available. 
The loss this essential service requires that all 
personnel have thorough knowledge the total 
plan and their specific job order that opera- 
tions will remain coordinated. 


There will widespread destruction denial 
hospital and medical facilities. Emergency hos- 
pital units must stockpiled nontarget areas; 
treatment facilities must improvised; and, 
reliance must placed self-care neighbor- 
care. 


must assumed that due fallout most com- 
munities will experience delay days more 
before organized medical care can reinstituted. 
This, again, emphasizes the importance self- 
care and neighbor-care; personal stockpiles 
food, water, and medical survival items; and 
training the general population personal 


must assumed that biological and chemical 
warfare agents will used. Every effort must 
made supply protective measures against these 
agents they become available. Training self- 
protection, decontamination, and treatment 
essential. 


Within the frame reference these assump- 
tions, the Health Operations Plan must provide for 
and describe some detail the situation for which 
developed and the support and resources that 
are available implement the plan. 

should not only designate who responsible 
for activating the plan, but how key personnel are 
notified, where control points are located, and 
the specific actions that are taken initially, 
automatically, 

Special professional instructions covering organ- 
ization sub-units, treatment procedures, use 
medical and health supplies and equipment, and 
actions taken (when and where) should 
included these instructions. 
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The community’s health plan must provide guide- 

for rescue and evacuation injured, radiation 
special measures for chemical warfare 
and biological warfare defense, preventive medi- 
cine, emergency sanitation, mortuary services, regis- 
tration and the ways and means used test 
ihe feasibility these measures. 

Finally, the methods used providing the 
essential training all personnel necessary ensure 
successful operations the event disaster should 
included the plan. 

the actual situation, must prepared 
make changes find that the “ideal” operation 
have planned, rehearsed and practiced impos- 
sible, either part whole. Multiple attacks 
upon the country may necessitate revision primi- 
tive situation after have reestablished organized 
health services. Radiation fallout may not follow our 
assumptions either direction extent. spite 
the best planning and training, malfunctioning 
key personnel may require extensive changes our 
plan operation. 

spite all these unplanned-for possibilities, 
the community that has plan, and has taken neces- 
sary steps develop capability implementing 
the plan will find itself well prepared adjust 
varying conditions. Planning prepares make 
wise alliance with circumstances. 

The successful operation emergency health 
service program “getting something done” 
health mobilization depends upon: 

sound plan operation 

Aggressive leadership 

Efficient use available supplies, equipment, and 
facilities 

Intensive operational training, practice and re- 
hearsal 

force-in-being, mission-oriented 
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response certain basic requirements such 
provision shelter, stockpiling essential sup- 
plies and knowledge survival principles. 


The road operational capability and “getting 
something done” long, rough and fraught with 
many discouraging setbacks. need constant as- 
surance, motivation and stimulation. The newcomer 
the field usually starts out with enthusiasm, only 
become discouraged how difficult get 
support, demonstrate measurable progress and 


something tangible enough “to get his hands 


on.” 


Civil Defense, must more than bring 
forth ideas, must plan how make the ideas 
effective and, more importantly, how push the 
plans through successful completion. This requires 
steady sustained effort the part the entire com- 
munity. There tendency look for easy way 
by-pass all the difficult, detailed work that 
necessary develop real Civil Defense capability. 

health mobilization must base our opera- 
tional plans upon the resources that are actually 
available rather.than wistfully planning what 
would like have the job ideal manner. 
The greatest existing asset the medical profession 
its perfected ability function emergency. 
basing emergency plans upon what actually 
hand, have the capability into operation 
immediately, necessary. the meantime, can 
persist our efforts increase our capability 
adding our resources. 

Let continue devote our best efforts plan- 
ning the wisest attack the problems Civil 
Defense health services. But, when the chips are 
down old maxim instructs, “do the wisest 
thing, you know what is, but anyway some- 
thing—the wisest thing you know.” 

Room 447, Federal Office Building, San Francisco 
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Disaster Medical Care 


American Medical Association 


WHAT THE POSITION the American Medical 
Association disaster medical matters? Perhaps 
insight can gained from American Medical 
Association Guide Services, Third Edition, 1955, 
which states the purpose the A.M.A. follows: 
“The American Medical Association has its ob- 
jective the promotion the science and art 
medicine and the betterment public 
physician’s organization, existing serve the 
physician and the general public.” 

one the means service physicians and 
the general public, the House Delegates author- 
ized the Board Trustees 1945 create the 
Committee Military Medical Service. 1947, 
because the increasing scope its activities, the 
board created the Council National Emergency 
Medical Service from the original Committee; and, 
again keeping with change, 1954 the Council 
was redesignated the Council National Defense. 
Consonant with the ever enlarging scope the 
Council, the Trustees February 1960 approved 
the change name the present Council Na- 
tional Security. that time the Trustees adopted 
the following outline the functions the Council: 


“(a) The scope and purpose the Council 
National Security provide advice and assist- 
ance the Board Trustees and the medical 
profession all matters involving the medical and 
health aspects the national security, particularly 
such national security pertains the utilization, 
mobilization and coordination medical and health 
resources, 

“(b) the discharge these responsibilities, the 
Council shall maintain effective liaison with other 
councils, committees and others within the Associa- 
tion and shall refer appropriate scientific and pro- 
fessional problems the proper groups for study, 
advice and recommendation. 

Liaison shall also maintained with gov- 
ernment and nongovernment departments, agencies 

Presented Symposium Disaster Medical Care the 
90th Annual Session the California Medical Los 
Angeles, April May 1961. 


Member, American Medical Association Council 
Security; Member, California Medical Association Committee 


Disaster Medical Care; Chief, Medical and Health Section, Region 
California Disaster Office. 
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The Role the Council National Security the 


FRANK SCHADE, M.D., Los Angeles 


and associations matters involving medical and 
health problems and activities national security.” 


This last provision, (c), permits wide latitude 
activities, within and without the profession with 
governmental agencies and other organizations that 
are concerned with the many aspects national 
security related medical and health consider- 
ations. 

conduct its affairs and discharge its re- 
sponsibilities the Council has two committees, the 
Committee Military Medical Affairs and the Com- 
mittee Disaster Medical Care. Although most 
the more directly related activities concerned with 
medical problems relative major disasters are 
within the province the Committee Disaster 
Medical Care, some those the Military Medical 
Affairs Committee are directly indirectly related. 
example, the question the status reserve 
military medical units and personnel relation 
planning phases and actual operations during dis- 
aster properly one for the Military Medical Affairs 
Committee, but also great importance the 
Committee Disaster Medical 


The two committees the Council each meet 
periodically conduct their business and for inspec- 
tion briefing purposes. Both committees all 
times are completely conversant with national, re- 
gional, state and local aspects the many facets 
the matters with which they are concerned. Commit- 
tee meetings are held either Chicago other 
points the country, depending upon the nature 
and the purpose the meeting. The Council usually 
meets Chicago, although its Executive Committee 
also meets the time and place Clinical Session 
and the Annual Meeting the A.M.A. The com- 
mittees appoint subcommittees for specific purposes, 
and the subcommittees report their findings and 
recommendations the entire committee for final 
action and disposition. Each committee submits its 
reports and recommendations the Council its 
regular meetings. 

Several noteworthy achievements the Council 
will serve illustrate both the importance the 
Council matters pertaining national medical 
disaster care and its ability function efficiently. 
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The first concerns the threatened outbreak 
epidemic Asian influenza this country, The 
Council recognized the threat national medical 
disaster this situation and gave incentive the 
biological producing industry mobilize its forces 
produce and distribute huge quantities influ- 
enza vaccine, thus aborting national epidemic 
that could have been disastrous the individual 
citizens and the economy the country. This also 
very practical demonstration one the basic 
potential defenses against biological warfare that 
exists this country. 

Another example the Council action was 
the discharge the contract, entered into between 
the A.M.A. and the then Federal Civil Defense 
Administration (FCDA) which provided for the 
Association conduct “comprehensive study en- 
compassing, national scale, medical disaster 
planning and preparedness.” special Commission 
National Emergency Medical Care was created 
for this purpose. The Council reviewed and approved 
the report the commission December 1958 and 
February 1959 the Board Trustees directed 
that the report submitted OCDM, which 
then had succeeded FCDA. The Report National 
Emergency Medical Care, volume some 150 
pages, has been invaluable assistance medical 
disaster care planning the national level. sum- 
mary the report, the form 38-page pam- 
phlet, was prepared the A.M.A. upon the 
recommendation the Council. was well 
received that second printing was authorized. More 
than 10,000 copies the summary have been dis- 
tributed. 

For the last three years the programs have been 
presented the medical departments the Army, 
Navy and Air Force. the last conference, held 
New York City, the major considerations were (1) 
the impact nuclear war upon the community, 
(2) various logistical aspects disaster medical 
care, (3) radiation fallout and survival techniques, 
(4) mass behavior problems disaster, and (5) 
defense planning fundamentals. addition this 
program, the OCDM and the Council jointly 
sponsored shelter exhibit, the “Family Room 
Tomorrow.” 

Another important annual conference sponsored 
the Council the County Medical Societies Dis- 
aster Medical Care Conference. The Conference 
held Chicago early November. The importance 
the Conference attested the fact that the 
twelfth—there. were over 370 
persons registered, from Canada and the United 
States and its possessions well from most the 
states. this meeting emphasis was placed upon 
some the problems encountered disaster medi- 
cal care the local community and the county 
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levels. One the features the annual conference 
series workshops that give all registrants 
opportunity actively participate the presenta- 
tion and discussion problems the county med- 
ical society level. 

discharge its responsibilities national med- 
ical and health preparedness, the U.S. Public Health 
Service created the Division Health Mobilization. 
The division headed very conscientious and 
capable person who has had extensive experience 
the field traumatic medicine and surgery. 
assisted efficient staff. Upon request, the coun- 
cil meets with the chief the division and his staff, 
briefed developments and progress the 
division and also serve advisory capacity. 
Liaison and rapport between the division and the 
Council most heartening. Equally good relations 
exist between the Council and the Medical and 
Health Division OCDM. 

generally agreed that following mass attack 
upon this country individuals and families the 
target areas will practically their own for 
periods long two weeks. assist the people 
with medical care problems during this period 
enforced isolation, the Public Health Service pre- 
paring brochure medical self-help that ulti- 
mately should distributed every family this 
country. Several drafts the proposed publication 
have been submitted the Council for criticisms 
and suggestions, 

Developments aeronautics and space explora- 
tion have been followed closely the A.M.A. 
the Dallas meeting 1959, the House Delegates 
approved the action the Board Trustees that 
recognized dual responsibility the medical pro- 
fession this new area. Responsibility was dele- 
gated the board the Committee Aviation 
Medicine the Council Occupational Health 
and the Council National Security which “is 
concerned with space activities the government 
agencies and their organizations and policies they 
affect the national security.” The interest the 
Council primarily “the organization and poli- 
cies they pertain the marshalling the nation’s 
medical and other health personnel and material 
preparation withstand, cope with, the ravages 
airborne space attack upon the nation.” 


Many the activities the Council related 
disaster medical functions are carried out its 
Committee Disaster Medical Care. One the 
important functions this committee meet 
with state medical society representatives and fed- 
eral Civil Defense officials, regional basis, 
receive reports and discuss problems the state 
concerning the medical care organization and capa- 
bilities, well learn progress and prob- 
lems from the federal regional standpoint. One the 
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major interests the A.M.A. determine how 
can the greatest assistance the state asso- 
ciations bringing medical disaster preparedness 
the highest possible level development. 

closing, one the grass-root level functions 
the committee should mentioned. One the many 
items evaluating hospital for approval the 
Joint Commission Accreditation the disaster 


plan the hospital. subcommittee working 
the development criteria for evaluating these hos- 
pital disaster plans order assure that they are 
workable, are date, and are tested. When 
finally approved, these criteria will used the 
commission inspector the basis for this portion 
his report each hospital. 
3757 Wilshire Boulevard, Los Angeles 
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Disaster Medical Care 


The Medical Program the California Disaster Office 


PROGRAM meet medical and health needs 
disaster was begun California more than ten 
years ago. 1950 the California Legislature passed 
the California Disaster Act establishing Office 
Civil Defense, and appropriated $12,000,000 
which $3,167,000 was for medical 
supplies and equipment. 

the same time the Governor appointed 
Emergency Medical Advisory Committee which in- 
cluded representatives the California Medical 
Association Emergency Medical Committee well 
consulting members represent the paramedical 
professional groups. This committee remains today 
potent and extremely useful agency with the 
continuous responsibility for planning and imple- 
menting the medical and health program for dis- 
aster.5 

From the very beginning, the state has had 
Civil Defense Plan including Medical Annex, 
1959 the plan was rewritten and has been revised 
again this year meet the current demands war. 
loan from the federal government, the original 
Civil Defense hospitals (purchased the state) 
have been increased over the years 174. Five 
them are training hospitals. 


Our training program has been expanding. Five 
years ago, through the Red Cross, were training 
55,000 people year first aid. Today are train- 
ing more than 110,000 year. Last year four local 
communities conducted medical exercises using the 
training hospitals. This year such exercises were 
held. increasing number classes Medical 
Care Disaster are being given throughout the 
state various nurses’ organizations. 


have just completed revision all printed 
material relating policies and procedures the 
Medical and Health Division and issued them under 
one cover Bulletin No. With the cooperation 
the California State Pharmaceutical Association, 
have begun state-wide inventory essential drugs 
and medical supplies. are now rotating some 
$70,000 worth antibiotics through purchase 
state-owned hospitals from our office Sacramento. 

Annual Session the California Medical Association, Los 


Angeles, April 30 to May 3, 1961. 
Chief, Medical and Health Division, California Disaster Office. 
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CECIL COGGINS, M.D., Sacramento 


program for the inventory, inspection and recon- 
ditioning our stored medical equipment under 
way. intensive effort being made bring the 
state organizations all paramedical groups ac- 
tively into the Civil Defense program. 

All these activities would seem indicate that 
our medical and health program proceeding most 
satisfactorily. 

Unfortunately, nothing could further from the 
truth! 

successful program must carried out 
its ultimate goal and the adequacy any disaster 
plan can measured only the extent which 
meets local 


these standards painfully evident that the 
great majority our local jurisdictions are not pre- 
pared meet major medical emergency, whether 
disaster modern war. Such preparedness can 
achieved only through the active cooperation 
every California physician. The physician the 
mainspring the medical community and, until 
frees himself from the lethargy which now shares 
with the uninformed general public, many thousands 
lives will needlessly sacrificed and our national 
security endangered. 


There are today only California counties 
which may said actively preparing meet 
medical and health needs disaster. Many the 
physicians who took part medical exercises dur- 
ing the past year did splendid work, but they ac- 
tually represented fewer than per cent our 
medical societies and totaled less than per cent 
our registration. 


One our country’s leading physicians, man 
with long experience Civil Defense work, has 
recently concluded that are psychologically 
and historically oriented that cannot perform 
defensive functions for the good the community 
without pay.” His solution would place every 
state, county and city health department, every hos- 
pital and all hospital personnel under the control 
and direction the United States Public Health 
Service, even though this might require amend- 
ment the Constitution. 


recent study Health Manpower Mobilization, 
conducted firm consultants the U.S. Pub- 
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lic Health Service, goes even recom- 
mends that Public Health Service Ready Reserve 
formed parallel the Military Reserve Organ- 
ization with commissioned, specialist corps and non- 
commissioned ranks. This organization would in- 
clude not only all those engaged public health 
and emergency medical services, but also physicians, 
hospital administrators, sanitary engineers, tech- 
nologists, epidemiologists, nurses and others with- 
out numerical 

Under this plan, the ready reservist would re- 
quired devote two hours week for weeks 
each year active duty some assigned phase 
emergency health service planning training. 
addition, would spend least four full days per 
year these duties, for total equivalent 
eight-hour days. 

important that understand that both 
these proposals were born frustration. The pro- 
ponents admit that their plans would result 
loss state’s rights and further restriction our 
individual liberties. However, experienced Civil 
Defense workers who realize that our existence 
free nation stake, they have become dis- 
couraged their efforts arouse apathetic pub- 
lic that they are ready sacrifice some our free- 
doms order save the rest. 

cannot agree that such desperate measures are 
either necessary wise. The proposal concentrate 
still more power the federal government violates 
the sound military doctrine that the best defense 
against massive attack the dispersion and decen- 
tralization governmental authority. Under the 
conditions atomic war, our traditional system 
autonomous state and local governments offers the 
best possible assurance for recovery and the main- 
tenance law and order. 

also believe that physicians everywhere will 
found willing prepare advance for disaster 
war just soon they fully understand that after- 
ward will too late. 

any case seems clear that our medical and 
health program must oriented emphasize more 
strongly, and first order business, the indoc- 
trination and training every physician his 
Civil Defense responsibilities. How accomplish 
this task question which deserves our most se- 
rious attention. one which the California Medi- 
cal Association should help answer. 

first step this direction, suggest that 
full day devoted future symposia, appro- 
priate recognition the growing importance our 
Civil Defense responsibilities. can longer 
content pay mere lip-service the problem our 
national survival. The California Disaster Office 
urging every political jurisdiction the state 
prepare itself cope with major local disaster. 
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This wise program which will save many lives 
each year. the same time know the only 
way the entire state can become prepared with- 
stand atomic attack. 

That can survive such attack has been 
repeatedly shown many exhaustive studies. One 
the most concludes that reason- 
able degree preparedness can reduce our cas- 
ualties per cent. one denies that the 
consequences modern war will grim. The 
important thing remember that, within wide 
limits, ourselves have the power decide what 
those consequences will be. assist this effort 
the coming year, our medical and health pro- 
gram will strive for improvement the following 


fields: 


Indoctrination 


The physician can best influenced through his 
local medical society. individual may cling 
his own fallacies but capable critical 
appraisal the points view others. there- 
fore group that physicians can persuaded 
abandon the rationalizations which they escape 
reality and face the facts our troubled times. 
Medical societies must become willing devote 
least two their meetings each year full dis- 
cussion their roles Civil Defense. With such 
meetings scheduled, the entire membership should 
have the moral courage attend them. 


every medical society there are competent and 
public-spirited members capable assuming leader- 
ship. They should sought out and put work 
the Civil Defense Committee. Once this done they 
must given the active support their fellows, not 
sporadic fashion, but continuous self- 
sustaining effort achieve readiness meet dis- 
aster. Like the need for fire insurance, the need for 
participation Civil Defense must accepted, for 
the foreseeable future, way life, and not 
solely way stay alive. 

After the medical societies, greatest need 
indoctrination Civil Defense are the public health 
officers. Although have health officers Cali- 
fornia who have labored many years Civil De- 
fense and few who are doing outstanding work 
organizing entire medical communities, the truth 
that they are exceptional. Under the law, health 
officers are also Civil Defense officials, ex- 
treme emergency they are responsible not only for 
the public health their jurisdiction but also for 
the care the sick and wounded. They are, how- 
ever, preoccupied their regular duties and handi- 
capped the fact that, with very few exceptions, 
they have been given funds with which carry 
out Civil Defense planning. 
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The indoctrination this important group could 
easily accomplished their own association 
would devote one full day its annual meeting 
program covering every aspect the Civil De- 
fense Our job the C.M.A, assist 
each health officer providing effective plan 
and efficient volunteer organization for medical 
care his jurisdiction. 

less important the indoctrination and moti- 
vation nurses, technicians, hospital administra- 
tors and all the allied medical professions, The 
truth is, however, that they have demonstrated 
throughout the state better recognition their 
responsibilities than have the physicians who are 
their natural leaders. When the proper leadership 
forthcoming, their progress will rapid. 


Planning 


Since total war demands total defense, total 
planning necessary. Federal planning futile 
unless implemented the states, and state plan- 
ning ineffective until carried out county and 
city level. Similarly the plans local government 
provide medical care are useless without the co- 
operation hospitals, physicians and the entire 
medical community. value, all plans must 
kept date, repeatedly tested and clearly 
understood those who must carry them out. 

For this reason the California Disaster Office con- 
tinuously reviews the plans made local jurisdic- 
tions for completeness, flexibility and coordination 
with neighboring jurisdictions. Although nearly 
three hundred local Civil Defense plans have been 
written, most them are now obsolete and only 
few include complete medical and health plan. The 
fact that some contain only provisions for public 
health emergency services while others provide only 
for the care casualties reflects lack coopera- 
tion between the health officer and the local medical 
society. 

Our failures the past have been due inexpe- 
rience planning and lack familiarity with dis- 
aster conditions. may now expect very great 
improvement, thanks the Office Civil Defense 
the American Medical Association, the 
American Hospital Association, the Division 
Health Mobilization the and their 
many Civil Defense committees and their task forces. 
These agencies are producing increasing number 
practical and realistic plans combining the ex- 
perience gained many real disasters. they be- 
come available, our office will distribute these plans 
throughout the state prototypes for medical plan- 
ning and guides for the care and handling 
mass casualties. The greatest need for realistic plan- 
ning the hospital. This important subject will 
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Organization 


contrast plans, organizations are not merely 
names piece paper. They are groups peo- 
ple selected carry out certain functions. Members 
each medical care organization must, therefore, 
meet often enough become well acquainted with 
each other and with the task they are expected 
perform. 


The basic organization for medical care has been 
fairly well established our local communities. 
Within this structure, however, are many other or- 
ganizations, aside from hospitals, each which 
vital the success the For this reason our 
office emphasizing the importance these com- 
ponent groups and have issued number bul- 
letins and information pamphlets regarding them. 
Some these organizations are: 


First-Aid Teams, trained, equipped and ready 
into action immediately. 

Litter Bearer Teams, who, contrary popular 
belief, need training and are not always readily 
available. 


Blood Procurement Teams, without which 
blood supply fails the first few hours. 


Civil Defense Emergency Hospital Construc- 
tion Teams (provided each American Legion 
post), trained unpack and set the hospital and 
equipped provide plumbing, electrical and car- 
penter services. 


First-Aid Station Cadres, previously assigned, 
trained and ready set and operate aid stations 
without loss time and waste supplies. 


Civil Defense Emergency Hospital Cadres, pre- 
viously assigned, trained and ready set each 
hospital planned and operate until the arrival 
supplementary staff. 


Decontamination Teams, previously assigned, 
trained and equipped decontaminate medical fa- 
cilities and thus advance the time their readiness 
admit 

These are the nails without which the horse and 
battle may lost. 

Our final organizational requirements are well- 
trained medical sections serve state and re- 
gional Emergency Operating Centers. These sections 
are being formed rapidly possible and will con- 
sist largely representatives the State Depart- 
ments Public Health and Agriculture and the 
state allied medical and Blood Bank associations. 


Medical Supplies 


While our supply needs can described “more 
everything,” some are more urgent than others. 
have requested that our 680 first-aid stations 
increased 1,000 and our 174 Civil Defense Emer- 
gency hospitals 274. 
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soon funds become available, our program 
calls for: 

Increase rotating stocks antibiotics 
$150,000. 

Conversion 39,000 units dried plasma 
serum albumen with shelf-life ten years. 


Purchase stocks plasma volume ex- 

Complete replacement our stocks blood- 
grouping and typing sera (cost, $25,000). 

Purchase sets equipment for fluo- 
rescent-tagged antibody rapid identification with 
matching funds. 


Replacement our entire stock blood 
bottles. 


Procurement miscellaneous items include 
tetanus antitoxin and toxoid, atropine syrettes, tra- 
cheal tubes, x-ray film, etc., which are dan- 
gerously short supply. 

are well aware, after years austere 
budget, that sudden international crisis would pro- 
duce unlimited funds, almost overnight. The history 
disaster abundantly proves, however, that such 
assistance comes too late. Money cannot buy time. 


Training 

disaster will using substitutes for nearly 
everything but knowledge. For this there sub- 
stitute and must provided training. There 
common notion among physicians that their 
training has been completed and that the care 
mass casualties can taken stride, except per- 
haps, for longer working hours. Although this idea 
comforting those who feel that they have 
time for Civil Defense, nevertheless completely 
false. 

The truth that, extreme emergency, every 
physician California will working, either 
specialty entirely unfamiliar him, techni- 
cal level which unaccustomed. For the first 
week after atomic attack every physician, regardless 
his specialty qualifications, will acting 
surgeon neurosurgeon. All those the surgical 
field will upgraded recommended the 
A.M.A. Report National Emergency 
Interns will become assistant surgeons; surgical res- 
idents will become surgeons; assistant chiefs sur- 
gery will assigned number operating rooms 
with the duty circulating between them and offer- 
ing technical advice and occasionally assistance. The 
chief surgeon will removed from the operating 
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suite entirely and sent the receiving area where, 
triage officer, can use best advantage his 
long experience and surgical judgment. 

such circumstances clear that training 
our greatest need, Every physician should refresh 
his knowledge the treatment traumatic injury, 
which tend forget between wars. must 
learn that the threat biological and chemical 
weapons very will need familiar 
with the nature, diagnosis and treatment irradia- 
tion injury and with the open treatment burns. 
should prepared triage employing war- 
time Most all, perhaps, must all 
learn without the supplies, the trained assist- 
ants, modern equipment and ideal environment 
which are accustomed. Everything will 
short supply, including the precious element time. 

Our program calls for training courses 
established every medical community. Since the 
state cannot provide the many instructors needed, 
they must obtained locally. Every medical society 
has competent and well-trained members who can 
serve. expert from out-of-town needed 
impress local audiences, arrangements can made 
exchange speakers with neighboring jurisdictions. 

Finally, the test individual training the abil- 
ity function smoothly part This can 
determined only practical medical exercises 
which include all those concerned with medical care. 
the greatest importance that such exercises 
held annually. 

The events each passing day bring closer 
the time when will face our greatest challenge. 
How meet this challenge will determine whether 
not this country will survive and live fight 
back. 

California Disaster Office, P.O. Box 110, Sacramento 
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Disaster Medical Care 


The Use Armed Forces Reserve Personnel 


Civilian Program 


WILLARD JAMES, Lt. Colonel, USA, San Francisco 


DEFENSE ALL RESPECTS can best described 
triangle. one side are the military forces, both 
active and reserve, the Army, the Air Force and 
the Navy. the second side the industrial capac- 
ity our nation which must maintained and 
greatly expanded the event mobilization for 
general war even for limited conflict. The third 
side consists the civilian communities our 
country. Any planning for support during disaster, 
whether natural disaster attack enemy, 
must consider all three sides this triangle. 

The military elements could not carry out their 
mission without complete support from the indus- 
trial capacity. The individuals the civilian com- 
munities provide the industrial capacity. Further, 
the individuals the military force will more ef- 
fective when they are assured that their families 
and relatives, the civilian communities, are pro- 
tected from any disaster and that adequate plans 
exist provide that protection. 

When the military situation would permit, the 
military services have always stood ready provide 
assistance civil authorities emergency. Many 
examples such assistance could cited from the 
first days the organization our national gov- 
ernment the current period. One very good 
example the participation military personnel 
the attempts control the many forest fires that 
occur during the dry periods our West Coast. 
Specially organized groups and occasionally entire 
units are committed from military installations for 
assistance this kind. This, course, civil dis- 
aster support active military forces, but will 
soon see how the Reserves fit into the picture. 

Planning for utilization military forces sup- 
port civil disaster has existed, some measures, 
for decades the local level. Formal planning, 
however, began higher headquarters levels after 
the passing the Federal Civil Defense Act 1950. 
This planning was based the coordination mil- 
itary installation defense plans with adjacent metro- 
politan areas the extent permitted military 

Presented as part of a Symposium on Disaster Medical Care at the 
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security. Since most military installation defense 
plans were and are still classified, very little coordi- 
nation could effected with civilian agencies. 

1956, Department Defense directive was 
published which placed the responsibility for co- 
ordinating the planning and rendering military 
assistance civil authorities domestic emergen- 
cies upon the Department the Army. The Depart- 
ment the Army was also charged with the coordi- 
nation and control the participation the De- 
partments the Navy and Air Force, this respect. 
This authority was delegated down commanders 
Zone the Interior armies. 

policy was established which provided that se- 
lected military personnel would organized into 
provisional Civil Defense teams, including, prac- 
ticable, groups especially qualified emergency 
services appropriate the Civil Defense mission. 
These qualified groups extended nearly every 
branch service the Army and many the 
Navy and Air Force well. Teams from active 
Army units were formed and trained for mass feed- 
ing, fire fighting, mass burial, emergency construc- 
tion and many other support functions, All this 
support was made available for limited 
period and used only long the need for the as- 
sistance outweighed the need for the employment 
the personnel direct support other military 
operations. 

the medical field these teams were formed: 


Numbers and Sources 
of Personnel 


ANC 


MC=Medical Corps; DC=Dental Corps; 


Corp; EM= Enlisted men. 


The team designations are taken from the well 
known Army Table Organization and Equipment 
8-500. This group teams provided sorting, 
treatment and evacuation capability every active 
Army installation. The number possible teams was 
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Chart Division Organization for Use Civil 
Control Destroyed Overwhelmed. 


LOCAL 
DIVISION AUTHORITIES 
AIR FORCE LIAISON 
GROUP GROUP 
DISTRICT DISTRICT DISTRICT 


ZONE ZONE ZONE 


limited only the qualified professional and tech- 
nical medical personnel assigned installation. 


September 1960 our old guidelines were super- 
seded new Army regulation. Many the old 
policies remained effect with slight variations. 
Several important factors were changed, however. 


First, the requirement for conditions military 
installation defense plans with civil authorities, 
the extent permitted military security, was 
changed, obviating the necessity utilizing classi- 
fied defense plans. The new policy directed coordi- 
nation with civil authorities the policy and pro- 
gram aspects military relations needed prepare 
for and function during domestic emergencies. 


Second, emphasis now placed the “one 
army concept” which places military support 
Civil Defense responsibility within the mission 
all active and reserve units the military serv- 
ices. fact, this responsibility second only 
combat 

The provisional team concept has also been 
changed. The new regulation states that special 
Civil Defense force the Army will not created 
earmarking, precommitting otherwise setting 
aside certain forces supplies directly for Civil 
Defense tasks. Army readiness execute Civil De- 
fense emergency support missions will accom- 
plished contingency planning which takes full 
advantage the existing organization, disposition 
and command structure the Army, both active 
and reserve. Training will continue order main- 
tain the capability providing any emergency as- 
sistance required that falls within the knowledge and 
competence military personnel. 

All published materials emphasize the fact that 
military support complementary to, but not sub- 
stitute for civilian efforts, and will directed 
toward the strengthening the capabilities civil 
agencies, with particular emphasis the state and 
local levels. 

Further guidance has recently been received from 
Department the Army the form field man- 
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Chart 2.—Typical District Organization. 
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Chart 3.—Typical Zone Organization. 


ZONE COMMAND 


| | \ 
POLICE MEDICAL DAMAGE SERVICES 
GROUP GROUP CONTROL 
GROUP GROUP 
ual entitled Civil Defense. This publication guide 
the organization for military support Civil 
Defense. 


Army plans for operations Civil Defense 
emergency role provide concept for the employ- 
ment forces under each the following con- 
ditions: 

Support civil authorities and agencies 
which are still functioning and have capability 
maintaining direction and control the operation. 
(Type “A” Mission.) 

Assuming complete control operations 
the event civil control leadership destroyed 
overwhelmed, (Type “B” Mission.) 

the Type “A” Mission, the teams, which de- 
scribed earlier, entire units active reserve 
military forces will utilized with little 
change organization structure. 

the Type “B” Mission, specialized military 
units, where available, military cadres will 
used assemble and direct civilian resources, both 
personnel and materiel. 

The control structure the Type “B” Mission 
contains three basic elements: Division Command, 
District Command, and Zone Command (Chart 1). 


Since are mainly interested medical parti- 
cipation, will not attempt explain the entire 
support organization. must also reiterate that 
this only concept. Briefly, the Division Com- 
mander has staff patterned Army division 
staff. Slightly more than one-third are military and 
the remainder are example, the Pro- 
vost Marshal might have the Chief Police his 
civilian counterpart. The Division Surgeon’s staff 
would composed military and civilians. 
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Chart 4.—Typical Zone Medical Group, Organization and Personnel. 


MEDICAL GROUP HEADQUARTERS 
WITH PERSONNEL 
M-18 AND C-18 


COMMUNICATIONS PLATOON 
WITH PERSONNEL 
M-13 AND C-16 


SIX EMERGENCY TREATMENT FACILITIES 
EACH WITH PERSONNEL 
AND C-814 


EMERGENCY HOSPITAL 
WITH PERSONNEL 
M-21 AND 


Military. C=Civilian. 


FOUR AID STATIONS 
EACH WITH PERSONNEL 
M-4 AND C-17 


AMBULANCE COMPANY 
WITH PERSONNEL 
M-2 AND C-50 


Chart 5.—District Medical Group, Organization and Personnel. 


COMMUNICATIONS PLATOON 
WITH PERSONNEL 
M-18 AND C-24 


MEDICAL GROUP 
WITH PERSONNEL 
M-18 AND C-36 


SURGEON WELFARE GROUP 
WITH PERSONNEL 
M-2 AND C-2 


NINE CAMP DISPENSARIES 
EACH WITH PERSONNEL 
M-2 AND C-136 


| 


MEDICAL BATTALION 
WITH PERSONNEL 
M-281 AND C-12,401 


HEADQUARTERS TWELVE 5,000-BED HOSPITALS 


WITH PERSONNEL EACH WITH PERSONNEL 
M-18 AND C-18 M-21 AND C-1008 
Military. 


typical district organization shown Chart 

The district organization consists groups. The 
District Medical Group Commander would also 
the District Command Surgeon. One district can 
command and control six zones. Each zone 
the organization also divided into groups 
(Chart 3). the zone command that the nec- 
essary personnel and resources actually deal with 
the damage and the 

the medical organization, the zone command 
(Chart will provide initial medical support for 
zone approximately square miles within 
devastated metropolitan There are total 
aid stations, ambulance companies and emer- 
gency hospitals handle the medical workload 
within each zone. 

The emergency hospitals are patterned the 
Civil Defense Emergency Hospital unit but actually 
each has few more personnel than prescribed for 
the operation and manning two Civil Defense 
Emergency Hospitals. Since double size and 
resources, this medical unit would have 400-bed 
capacity and compare functionally with the Army 
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MEDICAL BATTALION 


SUPPLY DETACHMENT 
WITH PERSONNEL 


MEDICAL BATTALION 


| 


PREVENTIVE MEDICINE COMPANY 
WITH PERSONNEL 


M-3 AND M-4 AND C-129 


400-bed evacuation hospital. There are military 
personnel spaces and 696 civilian personnel spaces 
allocated for its staffing. This increase number 
positions over that recommended for the regular 
OCDM 200-bed hospital adds feeding capability, 
laundry service and obstetrical service which are not 
included the Civil Defense Emergency Hospital 
organization. 

The small military staff intended provide 
hospital headquarters and coordinate the func- 
tions the organization. 

Chart shows the organizational structure and 
personnel District Medical Group. 

Planning, currently progress, places the respon- 
sibility for provision the major portion the 
cadre personnel Reserve and National Guard 
units. Headquarters Sixth U.S. Army has provided 
basic planning guidance the Corps Headquar- 
ters, which located Presidio San Francisco. 
They, turn, are the process providing guid- 
ance, down unit level, within their area re- 
sponsibility. Much remains done provide 
satisfactory support plans. 
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The best possible example the proportions 
any planning can illustrated using the Los An- 
geles area for purposes illustration (Figure 1). 
Los Angeles and surrounding communities are with- 
Division Command. The total populated area 
equivalent approximately 900 square miles. Now 
must make some assumptions. (1) 20-megaton 
atomic weapon would cause complete destruction 
within area miles radius from ground zero, 
square miles. can assume there very 
little, any, medical care required this area. The 
20-megaton weapon can expected cause second 
degree burns and structural damage radius 
miles from ground zero, which will take 
area 700 square miles. (2) Since Los Angeles 
primarily built suburban living, causing 
greater dispersion population, will assume that 
one zone command could double its area respon- 
sibility. stated earlier that zone usually takes 
square miles heavily populated area. 
Therefore, would have minimum zones 
remaining where some medical care would re- 
quired. (3) Assuming there were zones, then 
there will minimum five District Commands 
required (six zones per 

The organization for medical support alone will 
tremendous. The following medical units would 
required: 


Personnel 

No. Type Military Civilian 
District medical group headquarters.. 180 
District communication platoons 120 
Medical Battalion headquarters 1,935 
Supply detachments 435 
Preventive medicine company 1,935 
180 Hospitals, 5,000-bed 3,780 181,440 
Zone medical group headquarters 486 486 
Zone communication platoons 351 432 
162* Emergency treatment facilities 29,808 
162* Emergency hospitals 3,402 112,752 
162 Ambulance companies 8,100 
17,698 354,769 

*Support moves outer areas 12,312 153,576 


These figures pertain medical support only. 
Many other support factors also must considered. 

first glance, might appear impossibility 
accomplish such operation. feel that the 
5,000-bed hospitals, which would located outside 
the perimeter, would not all required immedi- 
ately. The major portion the casualties would 
processed through the emergency treatment facili- 
ties, aid stations and emergency hospitals the first 
hours. their workload diminishes, this per- 
sonnel could moved perimeter medical support, 
allowing double utilization nearly half the civilian 
personnel and two-thirds the military. 
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TYPICAL DAMAGE 
Figure 


easily discernible that all the trained medical 
personnel the military and civilian populace are 
far from sufficient man such operation. This 
only one reason why the Army, particular, 
placing much emphasis every individual being 
trained the self-aid buddy aid systems. All 
active Army, Reserves and National Guard mem- 
bers, regardless branch, are receiving the train- 
ing mandatory basis. 

The supplies and equipment provide hospitali- 
zation and emergency care will obtained from 
OCDM procured Civil Defense 
authorities and/or supplemented military sup- 
plies reimbursable basis long the primary 
military mission not jeopardized. 

Coordination with the Public Health Service 
and Office Civil Defense Mobilization has been 
effectively carried the higher headquarters 
levels and coordination with local authorities will 
become more obvious Reserve and National 
Guard units become apprised their responsibili- 
ties and receive their detailed Although 
the Army’s Civil Defense plans appear all-en- 
compassing for Type Mission, one the poli- 
cies followed the preparation these plans 
that “care will exercised assure that they are 
based the maximum extent feasible upon existing 
plans prepared civilian Civil Defense authorities 
since recovery actions necessarily commence the 
local level.” 

The major policy, however, that withdraw- 
ing the military forces soon civil control can 
reestablished. This the primary reason for the 
military cadre organization, with civilian counter- 
part capable assuming supervision. Therefore, 
still, essentially, civilian problem that remains. 


Office the Surgeon General, Operations Division, Headquarters 
Sixth U. S. Army, Presidio of San Francisco. 


CALIFORNIA MEDICINE 


i 


Disaster Medical Care 


The Basic Hospital Disaster Plan 


THE PAST TWO YEARS have shown most significant 
advance the acceptance disaster medical care 
planning both physician and hospital. Stimulus 
some instances has come from motivated medical 
hospital groups, who, having passed through 
disaster indigenous their community, decided 
better prepared “next time.” Others were moti- 
vated feeling that they should contribute the 
security their community and the nation being 
prepared for casualty care, large small. 

December 1957, the Joint Committee Ac- 
creditation Hospitals recognized the importance 
hospital disaster planning. point the scor- 
ing for accreditation, every hospital must have 
Disaster Plan. realize the shortcomings ade- 
quacies the plan referable the reception, care 
and evacuation mass casualties, rehearsal 
held biannually. 

Since that item was added the scoring for ac- 
creditation, there has been sharp increase the 
number hospital disaster There was 
uniformity plans, basic criteria having been 
agreed upon the American Medical Association, 
the American Hospital Association, and the Joint 
Committee Accreditation Hospitals. The only 
source reference was the Principles Disaster 
Planning for the American Hospital 
Association. 

Since the principles were written, new problems, 
such extended “fallout” and shelter must con- 
sidered. addition, the hospital now comes for 
greater part the national program for survival. 
will become increasingly more closely associated 
with this effort through local, state, and national 
levels Civil Defense, the National Red Cross, Sal- 
vation Army, the use Armed Forces Medical Re- 
serve Units and the Division Health Mobilization 
the United States Public Health Service.* 

seems necessary that few basic criteria could 
suggested which might incorporated every 
hospital disaster plan, whether for large small 
facility. 


90th Annual Session the Medical Association, Los 
Angeles, April 30 to May 3, 1961 

Chief, Medical and Health Services, Region California Disaster 
Office; Member, American Medical Association Committee Disaster 
Medical Care; Member, California Medical Association Committee 
Disaster Medical Care; Consultant, Disaster Medicine, U. S$. Public 
Health Service. 
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must consider two provisions overall plan- 
ning all Hospital Disaster Plans, namely: 


Phase Disaster Planning three types, and 


Objectives Hospital Disaster Planning based 
local total disaster. 


Phase Disaster Planning 

All hospitals their disaster planning should 
have provision for three phases, 

Phase One: For disaster within the hospital—fire, 
explosion, earthquake damage, epidemic—with pro- 
vision for care patients, personnel and facility. 

Phase Two: For large scale local disaster due 
any the foregoing, but which the hospital 
tions receive large numbers casualties from 
the community area serves. 

Phase Three: For total disaster due widespread 
national destructive forces. (Phase Three best 
discussed more detail connection with the sec- 
ond 


Objectives (Reemphasis Phase Three Planning) 


local disasters hospitals, whether urban, sub- 
urban rural, will have their objective, ade- 
quacy planning for the rapid initial and final 
definitive care incoming casualties. Planning for 
mutual aid the event overwhelming loads must 
included. 

total disaster the objective will differ degree 
according the location the hospital—whether 
target nontarget city. Because this factor, 
planning must differ. The objective target city 
hospitals will planning that will provide all pos- 
sible means preserve patients and personnel, 
order that function for casualty care may re- 
sumed. This will accomplished planning for 
strategic evacuation peripheral areas adequate 
warning time prevails, or, not, the institution 
techniques carry casualty care within its ex- 
istent facilities. 

The objective the peripheral nontarget hospital 
should that support the target hospital and 
reception and care its patients and personnel 
facility for casualty care, augmented pre- 
planned improvised additions, such the Civil De- 
fense Emergency 
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Disaster plans should fitted the hospital— 
its type, size, location and proximity what would 
probable target areas the event total war- 
fare. 


Organization for Disaster Operations 

Total organization for disaster operations cannot 
based the normal organizational structure for 
useful Large hospitals with departments 
and clinical services must have specific plan with 
subplans part the total effort. Basic provi- 
sions, however, apply all hospital planning. 


The Authority (Hospital Disaster Headquarters) 


The authority for the direction the disaster care 
plan should vested the administrator his 
designated assistant, the administrator being cog- 
nizant all times the entire function his hos- 
pital, his personnel and particular his supplies. 
The fact that all physician personnel will needed 
for casualty care large disaster must consid- 
ered planning. medical coordinator, however, 
should designated. may the chief staff, 
the chairman the hospital’s committee dis- 
aster medical care. should direct the professional 
services and consult with and advise the administra- 
tor treatment and disposition casualties. 

Basically, selected area adjacent the commu- 
nication center the hospital should reserved 
the hospital disaster headquarters, This should 
staffed the administrative coordinator and suf- 
ficient clerical help. larger hospitals additional 
personnel, such assistant the administrator 
and representatives departments will augment 
the staff. 


Alerting 


well planned alerting system, regardless hos- 
pital size, primary requisite efficient casualty 
care. Omitting such planning can result complete 
chaos. The planning must define the authoritative 
sources from which notification disaster must 
come before alerting sequence can started. 
deviations from the prescribed routine may 
tolerated unless they are accordance with pre- 
arranged alternative plans. 

Personnel vital the plan must listed and 
known the on-duty personnel the communica- 
tion center—usually the switchboard operator 
the equivalent. The “fan out 
key personnel only, then such personnel turn 
notifying members previously assigned them 
their responsibility—is the procedure recommended 
prevent overloading communication facilities 
and 


Communication the backbone any disaster 
plan. real disasters, breakdown communica- 
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tions always reported the most disruptive 
single Minimum communication require- 
ments today every hospital include: 

The hospital switchboard. 


Private unlisted telephones with available “tie- 
in” with local police, fire organized Civil De- 
fense authority. 

lieu above, the isolation and use avail- 
able “pay phones” function the same manner. 

Either installed shortwave radio linked with 
local network police, fire and organized Civil 
Defense and other hospitals, there are any, 
nearby lieu installed equipment, the 
same service can provided means pre- 
arranged use amateur radio operators and their 
equipment for the network needed. This course 
takes advance planning some Civil Defense 
agency. 

Messenger, foot vehicular, when possible. 


Evacuation 


Disaster planning must include methods for evac- 
uation patients from hospitals under three condi- 
tions, namely: 

Evacuation patients homes planned 
improvised hospitals permit use facilities for 
anticipated incoming large casualty loads. 


Evacuation patients peripheral nontarget 
area hospitals there has been adequate fore- 
warning. 

Evacuation patients orderly manner 
necessary because internal disaster within the 
hospital. 

Planning should include simple daily listing 
patients wards, showing which patients can 
moved without great danger them and which 
should moved only extreme circumstances. 


Traffic Flow Pattern 


All plans should contain clear sketch terrain 
outside the hospital and plans the facility itself, 
designating particular the area through which 
casualties will enter, decontamination area, first aid 
area, holding and definitive care areas, shelter area, 
and evacuation particular “flow” must 
kept one way continuously from the casualty area 
the point definitive care. The “flow pattern” 
must understood all hospital personnel. 


Casualty Care 


adequately care for incoming casualty load, 
planning must provide 

Records. Brief records must kept all en- 
tering casualties. possible accounting must 
kept patients’ personal effects. Copies must 
supplied the administrator-coordinator for main- 


CALIFORNIA MEDICINE 


patient identification, for information 
and the press, for bed census, and the like. 

Sorting (Triage). sorting area must 
designated the hospital facility. should 
the first floor facility and close possible 
the clinical diagnostic facilities the hospital. 
Physicians and nurses appointed this function 
should experienced dealing with injured pa- 
tients order that priorities for treatment can 
recognized quickly. 

Decontamination. decontamination area 
necessity for all hospitals likely the 
periphery target area, Areas lacking monitor- 
ing equipment, but receiving casualties from known 
strike areas, can use prophylactic washdown tech- 
niques. 

First Aid. first aid facility should within 
walking distance and well separated from the sort- 
ing area that patients may directed from the 
sorting area for minor treatment and then dis- 
charged. 

Holding and Definitive Care Areas. smaller 
hospitals, one area may serve both for holding and 
definitive care. space and personnel permit, sepa- 
rate areas can considered. The holding area 
should for the relief pain, shock and further 
diagnosis casualty injury. The definitive care 
area will serve for further long-term care after diag- 
nosis and initial treatment, whether conservative 
surgical. 


Personnel 


Planning for personnel any hospital, regardless 
size—and especially event large scale dis- 
aster with mass casualties—must provide three work 
shifts and services 24-hour basis. Professional 
and nonprofessional personnel will thus kept 
peak function. 

Supplies 

Supplies needed will three kinds: 

Medical. Every hospital must individually 
cognizant its current inventories, Medical sup- 
plies sufficient treat 100 per cent increase 
bed census for period hours might suffi- 
cient for large scale local disaster. total disaster, 
even large stock sparingly used might 
cient. The effort should still made preserve all 
supplies possible, order that least minimal care 
strict survival basis might rendered for 


period days, stressed the Division 
Health Mobilization, USPHS. 


Health Items. Sufficient quantities chloride 
lime, D.D.T., roach powder, rat poisons, etc., 
must kept hand. 


Food. The amounts staple items needed for 
the periods stated Item must determined. 
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Calculations must take into account the amounts 
needed for shelter wards. 
Engineering 

Auxiliary power for heat and lighting must 
provided, either through use facilities already 
hand reliable access mobile auxiliary power 
which can brought the hospital, Engineering 
plans should provide sufficient equipment repair 
the ordinary mechanical breakdowns that may occur 
period hours, and thought must given 
means improvising give least limited 
service should the period extended days 
without outside help. 

adequate water supply must assured. 
Sources such canned water, underground reser- 
voir wells and covered swimming pools, addi- 
tion water the hospital pipe systems, must 
available and listed. 


Shelter 


For extended long-range protection from radio- 
active “fallout,” well the blast effects the 
newer weapons, necessary that all hospital dis- 
aster plans provide for survival shelter. The shel- 
ter should efficient enough reduce radiation 
exposure one-thousandth the amount outside. 
nearly possible the specifications OCDM 
should followed. Planning must provide for suf- 
ficient equipment, drugs, food and sanitary facilities 
for the shelter area. 


Test Exercises 


hospital disaster plan should tested make 
trial exercises should held annually. Following 
the exercises written appraisal the plan should 
made available all staff members and hospital 
personnel for study and review. For hospitals being 
examined for accreditation, the appraisal can 
reviewed inspectors for the Joint Commission 
for evidence the disaster preparedness the 
hospital. 

2300 Durant Avenue, Berkeley 
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Vocal Nodules 


High-Speed Photographic Analysis: Notes Treatment 


HENRY RUBIN, M.D., Beverly Hills 


NODULES are small benign tumefactions 
the margins the vocal cords due vocal abuse 
(Figure 1). They are perhaps more popularly but 
less correctly called singers’ nodes, Vocal abuse 
relative term, for what constitutes excess one 
may represent only casual effort another, and 
mere loudness may less traumatic than faulty 
production. However, this essentially mechanical 
basis for nodule formation has always been 
accepted part otolaryngologic teaching. 


Within the past few years has become increas- 
ingly apparent that psychologic factors may also 
play enormously important 
gologists have long been aware direct relation- 
ship between the psyche and 
functional dysphonias are well known. This concept 
has extended nodules, and attention being 
directed the specific nature the disordered emo- 
tional states. Heaver® expressed psychiatric point 
view stating, “Vocal abuse which results 
nodes and polyps appears patients who use their 
voice for the expression their excessive hostility 
and aggressive impulses.” 

Vocal nodules may expression simple 
vocal abuse the one hand, emotional disturbances 
the other, probably most often combination 
the two. 


SYMPTOMS AND DIAGNOSIS 


the speaking voice, nodules cause varying 
degrees hoarseness and raspiness. the singing 
voice there roughness, inability sustain tones 
strike them accurately, and difficulty reaching 
notes formerly attained with ease. The upper levels 
are usually affected first and, the singer forces, 
dysodia extends downward. The singer may may 
not note irregularities the speaking voice also. 
Although vocal disturbances are usual with nodules, 
single complaint pathognomonic, and diag- 
nosis cannot made without visualization the 
larynx. Occasionally person with typical small 


From the Department Otolaryngology and the Division Labo- 
ratories, Cedars Lebanon Hospital, Los Angeles 29. 


Presented before the Section on Ear, Nose and Throat at the 90th 
Annual Session the California Medical Association, Los Angeles, 
April May 1961. 
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Vocal nodules are benign tumefactions the 
vocal cords due excessive improper use 
the voice. They vary size, shape, location and 
histologic composition and are essentially clin- 
ical rather than pathologic entity. 

High-speed motion pictures 5,000 frames 
per second revealed that they disturb the normal 
vibratory pattern the same manner benign 
tumors the vocal cords generally. Treatment 
consists vocal rest, vocal reeducation, and sur- 
gical operation, singly combination. 


nodule may completely unaware its presence 
and have apparently normal voice. 


Diagnosis made mirror examination the 
larynx. most adults whose gag 
reflex prevents indirect laryngoscopy, direct visuali- 
zation the larynx necessary. 


GROSS AND MICROSCOPIC APPEARANCE 


vocal nodule essentially clinical rather than 
pathological entity, and somewhat indefinite one 
that. The normal vocal cord may divided into 
posterior one-third consisting the vocal process 
the arytenoid and anterior two-thirds 
thyroarytenoid muscle. nodule usually situated 
the junction the anterior and middle thirds 
the vocal cord or, stated another way, the 
center the membranous portion (Figure 2). This 


Figure and symmetrical vocal nodules. 
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Figure 2.—Vocal nodule situated the junction the 
anterior and middle third the left vocal cord. 


usually the point maximum impact vibratory 
excursions wide amplitude. Sometimes, however, 
nodules are located elsewhere, notably the middle 
third the vocal cord just anterior the vocal 
process. They may single bilateral. bilateral 
they are usually symmetrical but not invariably. 
size they vary from swellings minute 
confused with small flecks mucus tumorous 
projections which might just properly termed 
sessile 

Microscopically the classically small tumefaction 
the junction the anterior and middle thirds 
the vocal cord was designated Jackson® 
edematous fibroma, Nodules, however, embrace 
more than this, and has been shown that there 
virtually correlation between gross and his- 
tologic appearance. 

and Epstein* expressed belief that nodes 
and polyps are nontumorous swellings which repre- 
sent different stages the same basic condition, 
namely, reaction trauma. Histopathologically, 
Ash designated them fibroid, polypoid, varicose 
and hyaline, with considerable overlapping (Figure 
types; and classified all such benign 
“growths” nodes. For this reason polypoid tissue 
stripped from cord and clinically bearing 
laryngeal node the pathologist accordance 
with the histologic classification Ash. the 
other hand localized elevation which appears 
typical vocal nodule may prove microscopically 
something quite different, perhaps even 
early carcinoma, 


There certainly unanimity opinion about 
the gross appearance histologic composition 
nodes, and this diversity statistically revealed 
two sizable series cases. Fitz-hugh® reported 300 
benign lesions the vocal cords which only 


VOL. 95, NO. DECEMBER 1961 


Figure nodule showing edema, fibrosis and 
vascular channels 


were submitted with clinical diagnosis nodule, 
but 134 were recorded nodules the patholo- 
gists. reported 366 benign vocal cord 
tumors and listed among them inflammatory 
polypi and fibromata but not one nodule. Vocal 
nodules invariably conjure certain stereotyped 
image, but they extend beyond this limits not 
yet clearly defined. 


HIGH-SPEED PHOTOGRAPHIC OBSERVATIONS 


The unaided eye perceives and mo- 
tion picture camera records vibrations the vocal 
cords without yielding information about their 
inherent nature. High-speed photography 5,000 
8,000 frames per second delineates each separate 
vibratory cycle, thereby making possible detect 
otherwise undemonstrable aspects laryngeal be- 
havior. The method far surpasses stroboscopy for 
detailed analysis revealing consecutive rather 
than isolated sequences the vibratory cycle. 

The basic technique high-speed photography 
the larynx was developed the Bell Telephone 
and their pioneer film landmark 
this work. The method has been successfully 
applied and elaborated others, notably 
and von Subjects must carefully selected 
because the laryngeal mirror rigidly fixed, and 
difficult bring open-mouthed patient over 
fixed mirror and obtain good laryngeal exposure. 
When the larynx brought into view, the motorized 
camera 


technique was recently described the au- 
which the laryngeal mirror not fixed 
but rather introduced into the throat the 
examiner the same manner for indirect laryn- 
goscopy. This renders much simpler the photograph- 
ing difficult subjects such apprehensive 


375 


* . 
2 


ill patient temperamental singer. Utilizing this 
technique, patients with vocal nodules were 
studied, and the high-speed photographic observa- 
form the basis this report. Included 
the group were fifteen adults (four males and eleven 
females) and three children ranging from eight 
fourteen years age. Each subject vocalized 
moderate loud intensity pitch which best 
exposed the larynx. Intensities were not specifically 
calibrated. 

high-speed photographic study patients 
with benign lesions the vocal cords, including one 
with vocal nodules, von Leden and 
noted variety deviations from normal vibratory 
patterns. They found that the effect benign cordal 
lesions cordal vibrations due essentially 
their size and location and not their histologic 
structure. Hence there may wide variations 
among tumors identical nature. Generally speak- 
ing, space-occupying lesions interfere with free vi- 
brations the vocal cords “weighting” them and 
restricting their movement occupying some 
the medial margin and preventing proper cordal 

this series the high-speed 
havior nodules was like that described 
von Leden for benign tumors, and there were 
distinguishing features. Although individual vari- 
ations are innumerable, the over-all effect vocal 
nodules the vibratory pattern may summar- 
ized. The vocal cord which the nodule situated 
often immobilized varying degree. The affected 
cord may seem stiff make appear though 
moves only reason being pushed its 
actively vibrating mate. This will give rise asyn- 
chronous vibrations and phase shifts, Small nodules, 
however, may cause perceptible alteration 
normal vibratory movements, they may ac- 
companied such extreme changes excite 
suspicion that faulty vocal production more re- 
sponsible than the nodules. nodule may remain 
between the vocal cords all times may appear 
prominently within the glottic chink the cords 
spring laterally, and then disappear from the glottal 
chink and take position top the cord 
the cords snap back the midline. This due 
the inertia the nodule, which causes 
dragged after the vibrating vocal cord. Nodules 
which appear firm the eye high-speed photog- 
raphy often have softness characteristic polyps. 
This might expected since the distinction between 
the two frequently matter size rather than 
histologic. 

Vocal nodules usually disturb the voice severely 
its upper reaches, and two sequences the 
mechanism which this occurs was suggested. 
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Vocal cords are less tense lower pitches and strike 
each other over relatively wide area. pitch 
ascends, they become more taut and the contacting 
surfaces thinner. small node was seen lost 
this massive type movement characteristic 
lower levels and was not identifiable. higher 
pitches stood out sharply the tense cordal 
margin and effectively prevented complete cordal 
approximation, 

Nodules are frequently the cause breaks 
cracks the voice, and two instances these 
occurrences were captured photographically. During 
normal phonation the vocal cords sprang apart and 
then came together regular intervals, the fre- 
quency these periodic movements determining 
pitch. When the voice broke, these rhythmic cordal 
movements became completely irregular, with re- 
sulting interruption the definitively pitched tone. 
The chaotic movements superficially resembled cor- 
dal action the falsetto break, but there was 
fundamental difference: the break associated with 
nodules the vocal cords continue strike each 
other irregularly and haphazardly, whereas the 
falsetto they not touch each other. The 
explanation for this lies basic difference be- 
tween the two mechanisms. the break associated 
with nodules there change intrinsic cordal 
tension but merely upset the delicate balance 
between cordal tension and subglottic air pressure 
with relative overblowing, whereas the break 
related the falsetto there quick relaxation 
the thyroarytenoid muscles with resulting inability 
the vocal cords oppose the rising air column 
successfully and meet the midline. 

High-speed photography demonstrates with re- 
markable clarity the innumerable and subtle ways 
which nodules may distort the normal vibratory 
pattern. 


TREATMENT 


There seem many different opinions 
the proper management vocal nodules there 
are laryngologists and speech pathologists writing 
about them. This suggests, course, that there 
ideal treatment, fact which should occasion 
surprise view the variegated etiologic and 
pathologic pattern. 

Three therapeutic modalities are available—sur- 
gical operation, vocal rest and vocal reeducation. 
One two all three may utilized any 
given patient. Operation alone will afford only 
temporary relief, and the nodule will recur either 
vocal excess improper production remains un- 
corrected. Conversely, vocal rest and retraining will 
not effect resolution the nodule his- 
tologically incapable regression. Each situation 
must judged its merits. 
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Regardless the appearance nodule the 
initial examination, trial period absolute 
relative vocal rest desirable for two reasons. 
First, the nodule may disappear become smaller, 
and second, adjacent cordal irritation edema will 
reduced and the exact limits the nodule more 
clearly defined. Complete vocal rest implies talk- 
ing, coughing clearing the throat. Whispering 
controversial but need not traumatic properly 
performed—that is, the lips simple exhala- 
High-speed revealed that, when 
this done, there movement the vocal cords 
but forcible contact exhalation. This contrasts 
with the stage whisper, which involves both squeez- 
ing together the membranous portion the 
vocal cords and vibratory activity, and must 
avoided, Relative voice rest, which may nec- 
essary compromise for domestic economic 
reasons, calls for the avoidance specific trauma 
such unduly loud talking singing the upper 
part the vocal range. even this not possible 
as, for example, the case entertainer 
mother with small children, the laryngologist must 
then institute voice training once and, unless 
specifically qualified these techniques, should 
seek the assistance speech pathologist. any 
case which there suspicion that improper use 
the voice above and beyond mere excess 
factor, formal voice training should instituted. 

While the patient definite regimen within 
his limitations, must observed less fre- 
quently than every days. the nodule decreases 
size, conservative management may continued. 
remains unchanged reaches point beyond 
which there further diminution size, surgical 
operation indicated. 

Because the technical precision required the 
removal nodules, they are best approached 
direct laryngoscopy. Instrumentarium and type 
anesthesia will depend upon the propensities the 
surgeon. Following week two complete post- 
operative vocal rest, determined the appear- 
ance the larynx, the patient may begin use 
his voice, and the laryngologist should decide 
whether voice therapy instituted al- 
ready begun, continued. 

Sometimes patients date the onset their vocal 
difficulties specific abusive episode, such 
talking singing over cold laryngitis. 
instances such these, vocal techniques may 
quite correct, and surgical removal the nodule 
will effect permanent cure. there associated 
and underlying improper use the voice, vocal 
analysis necessary determine its nature, and 
vocal training will mandatory. Exercises designed 
relax the laryngeal musculature, promote proper 
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breathing, correct aberrations pitch, and soften 
the vocal attack are found most standard 
texts speech and voice and are part the 
therapeutic armamentarium speech pathologists. 
Although there may significant contributing 
emotional factors, therapeutic response classical 
orthophonic methods successful that specific 
psychiatric attention not usually necessary, With 
increasing awareness the various elements 
work the causation vocal nodules, their per- 
sistent recurrence bespeaks not much inherent 
laryngeal weakness does inadequate manage- 
ment. 
436 North Roxbury Drive, Beverly Hills. 
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Therapeutic Exercise General Practice 


PHYSICIANS PRESCRIBING THERAPEUTIC EXERCISE 
sometimes have cope with problems related 
lack adequate numbers therapists treat all 
patients, pain severe preclude conven- 
tional exercise, debility far advanced that 
therapeutic exercise has done with minimal 
expenditure energy. 

Searching for possible answers these problems, 
have drawn from experiences European and 
American investigators and have incorporated some 
own. The discussion deals with the concept 
single daily maximal isometric contraction 
strength-developing technique, the phenomenon 
cross transfer strength and consideration 
three factors importance formulating exer- 
cise program: Rate exercise, total work involved 
and daily increments resistance. 

1953 Hettinger and after working 
with young adults, postulated that increases 
strength per cent per week can obtained 
employing 6-second maximal isometric contraction 
once daily. Subsequent work these investigators® 
led them the following conclusions: 

This increase strength possible even when 
the training load little one-third maximal 
strength. 

Muscle strength increases more rapidly with 
increasing intensity training load about 
two-thirds maximal strength. 

One practice period per day which the 
tension held for six seconds results much 
increase strength longer periods (up full 
exhaustion) and more frequent exercise, 

muscle trained high level performance 
can maintained indefinitely this level one 
maximal contraction effort per week. 

Loss strength strict inactivity about 
four times rapid the loss from trained 
muscle after the end training. The speed re- 
gaining strength after period inactivity and 
atrophy also four times the speed the increase 
strength training normal muscle. 

The atrophy-preventing effect persists older 
people whereas the training effect lost. 

year later (1954) reports from American in- 
vestigators who had been assessing the merits the 
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Newer techniques exercise which rely 
static isometric muscle contraction six 
seconds’ duration once daily offer great possi- 
bilities the treatment patients incapacitated 
low cardiac reserve, joints that are painful 
movement debility too severe permit con- 
ventional exercise program for general condi- 
tioning. Increments strength two per 
cent per day can thus achieved normal 
muscles. Muscles deconditioned immobiliza- 
tion respond faster rate. However, sig- 
nificant muscle hypertrophy can achieved 
this technique. 

This form exercise can also used 
persons who are “too busy exercise” but who 
may willing give two minutes day 
exercise program designed increase and main- 
tain muscle tone and strength. 

considerable number medical conditions 
could treated more effectively and with less 
resultant disability therapeutic exercises— 
passive, active and progressive—were accurately 
prescribed and supervised physician part 
the treatment program. Among the many 
conditions considered are poliomyelitis, 
peripheral nerve injuries, the neuritides, postural 
defects and cardiac diseases. 


Hettinger and Muller method strength develop- 
ment began appearing the literature. Some modi- 
fications were introduced each investigator 
conducting his experiments, but general the 
results obtained tended confirm the validity 
effective device for strength gaining. Mathews and 
Kruse® found that isometric exercise caused greater 
increase muscular strength than did isotonic 
movements, even though the time spent the 
isometric exercise program was considerably less. 
studying the effectiveness various work periods, 
they found the 5-day exercise program superior 
programs consisting two, three four exer- 
cise periods week. Rarick and compared 
the effectiveness daily 6-second isometric con- 
tractions employing two-thirds maximal strength 
with that achieved increasing the frequency 
the bouts tension levels per cent maximal 
strength. They found that the exercise program in- 
volving greater tension levels and multiple daily 
bouts showed significantly greater gains than 
those employing the single daily contraction. 


brought about steady increases strength 
the exercised muscles the use single 
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-econd sustained isotonic contraction the quad- 
femoris. also noted that daily increments 
pounds appeared optimal for strength 
gaining. These increments appeared 
pendent the original strength. his opinion this 
the postulate that 
strength learned act and the ability handle 
increased weights cerebral origin rather than 
muscular. Rose also found that, once optimal 
strength attained, can maintained training 
infrequently once month. pointed this 
fact additional proof that strength learned act. 


Rasch and Morehouse," testing the effectiveness 
15-second isometric contraction two-thirds 
maximal tension, found significant gains after 
six weeks training period three days week. 
single training period isotonic exercises resulted 
increase pounds elbow flexion strength, 
which was not retained when tested six weeks after 
cessation exercises. This was the only published 
study that could found which contradicts the find- 
ings Hettinger and Muller, 

Walters, Stewart and studied three 
different methods developing elbow strength 
the preferred arm. The subjects were young, healthy 
adults. Subjects one group practiced holding full 
isometric tension each day; those second group 
held two-thirds full isometric tension and those 
the third group lifted one-third the one-lift maxi- 
mum often they could period seconds. 
The results this study point the following con- 
clusions, (1) All the methods are effective the 
development strength and its retention; (2) the 
full isometric method superior the two-thirds 
method strength development; (3) endurance 
tends improve both the preferred and non- 
preferred arms after training; and, (4) there 
improvement strength the non-preferred 
arm all methods training. 

challenge the contention Hettinger and 
Muller that only the atrophy-preventing effect per- 


older people, the author studied the per- 


formance members the Soldiers Domiciliary 
the Veterans Hospital Los 
Angeles. The average age the group was years 
(range 55-81). The subjects had serious disabilities, 
including arteriosclerotic heart disease, myocardial 
ischemia and Laennec’s cirrhosis. The flexors and 
extensors the legs and arms were exercised 
isometrically for six seconds daily five days week. 
Since four muscle groups were exercised succes- 
sively, the exercise time was seconds daily. 
Patients were tested the end six weeks. The 
group registered average gain strength 
8.95 pounds the arm flexors and 4.65 pounds 
the arm extensors. Improvement the strength 
leg muscles was greatest the flexors, the average 
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gain being 16.5 pounds (range, pounds). 
The average gain the extensors was 10.3 pounds 
(range, pounds). the completion the 
six weeks 5-day week exercises, patients were 
given maintenance program one exercise work- 
out week, Five months later, retesting, the 
strength was considerably higher than the initial lev- 
els. about half the patients available for study 
that time remained near the peak level 
attained the completion the six weeks training 
program. This agreement with the results 
and Muller.® 


This form physical conditioning appears 
especially appropriate for patients too debilitated 
undergo regular progressive resistive isotonic 
exercise program. This technique seems suitable for 
patients post-surgical convalescence, patients 
with myocardial infarction, possibly after the fourth 
week, those with muscular dystrophy and those 
with joints too painful tolerate conventional iso- 
tonic active resistive exercise. For those who are 
“too busy have time for exercise” could 
offered possible means achieving and keeping 
physical 


CROSS-TRANSFER STRENGTH 


The concept cross-transfer learned skills 
and strength evolved result studies Scrip- 
ture and published 1894. These inves- 
tigators worked mainly upon the cross-transfer 
acquired skills and they conclusively proved that 
occurs. Hellebrandt and Clarke, Shay 
and Mathews,! and more recently 
all confirmed the phenomenon cross- 
transfer strength. Liberson and published 
1959 the results their work, which did not agree 
with those the above mentioned investigators. 
However, these investigators studied the cross- 
transfer effect very small and infrequently used 
muscle, the abductor digiti quinti, whereas the other 
investigators used the larger flexor and extensor 
groups the arms and legs. has been docu- 
that transfer greatest when work 
has been performed overload, and this more 
feasible when the larger muscle groups are exercised. 

The cross-transfer phenomenon can put use 
cases which extremity injured that 
active exercise temporarily interdicted. exer- 
cising the contralateral extremity, gratifying in- 
creases strength can obtained. Then, the 
pathologic process subsides, active exercise the 
affected limb can started. However, for some 
unexplained reason extremity that immobilized 
cast does not receive strength transfer. 
such situation the use electrical stimulation 
through windows the cast isometric con- 
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traction only one-fifth maximal strength, which 
possible employing bivalve cast, will prevent 
muscle atrophy. 


the treatment knee injuries, exercise the 
affected extremity benefits the contralateral limb 
incidentally. When program exercise under- 
taken such case, the initial strength the 
corresponding limb should assessed establish 
baseline. The cross-transfer effect begins imme- 
diately, even though the unexercised leg may 
stronger than the exercised limb. When ex- 
tremity permanently damaged, may the case 
poliomyelitis, the two strength development curves 
would approximately parallel each other, with 
the strength the affected leg increasing but still 
remaining fairly constant level below that the 
unexercised well extremity. When the disease 
injury reversible and short duration, 
meniscectomy, the injured extremity will reach the 
level strength its counterpart and the com- 
pletion the exercise program the strength both 
the exercised, injured leg and its unexercised coun- 
terpart will considerably greater than they were 
before the injury. 


EXERCISE DOSAGE 


writing prescriptions for therapy with ultra- 
sonic frequencies, diathermy ultraviolet light, 
physicians generally specify the dosage desired and 
the duration treatment. However, when prescrib- 
ing progressive resistance exercise, only infre- 
quently that the physician specifies the rate which 
exercise should performed, the total number 
repetitions desired and the magnitude and frequency 
increments resistance. the absence such 
instructions, the therapist may make decisions that 
should made the physician, practice that 
might retard the progress rehabilitation. 


For hypothetical analysis progressive resistive 
exercise program terms energy cost, horse- 
power developed and results achieved, let 
assumed that patient performs ten exercises 
twenty repetitions each, using 5-pound resistance. 
Assuming that the average excursion the weight 
against gravity inches, this patient will have 
performed 1000 foot pounds work. (We may 
disregard the energy consumed moving the arm 
only, since this figure will practically constant 
for each repetition the two alternatives 
considered.) takes this patient minutes 
through the exercise program, “working” 
rate 0.001 horsepower per minute. During 
the actual isotonic movement will working 
rate eight times higher. Now, this patient 
should perform the same number exercises with 
only one-fourth the number repetitions, but with 
twice the weight, could through the same 
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program approximately one-half the time. 
would have spent half the energy, while exercising 
the same overall rate work, During the isotonic 
phase will have contracted his muscle against 
twice the resistance. Yet his cardiovascular system 
not being taxed any greater extent. However, 
creating greater demands the muscle, yet 
reducing the number repetitions, will 
achieving faster gains strength with half the 
energy cost and half the time consumed. 
one step further and consider the feasibility 
using the 6-second daily maximal isometric con- 
traction strength-developing technique, will 
reducing even more the work load imposed 
the patient. The savings therapist’s time might 
also make worth while. With debilitated patient, 
this reduction time and effort involved might 
paramount. 


Finally, come consideration the term 
therapeutic exercise program can 
progressive three ways. may involve increase 
the resistance used the number repetitions 
executed, may contemplate progressive de- 
crease the length time necessary carry out 
the exercise program. The work indi- 
cated that with higher resistance and decreased 
number repetitions, can achieve increases 
strength faster and surprisingly improve endurance 
also, has also been established that small daily 
are most effective way achieving 
maximum increase the minimum time. also 
matter common knowledge that 
condition improves the organism capable per- 
forming more work per unit time. seems 
reasonable, then, that these factors should given 
careful consideration the formulation exercise 
programs for patients. 


Dept. Physical Medicine, USC School Medicine, Box 150, 
1200 State Street, Los Angeles 33. 
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Mitral Insufficiency and Mitral Stenosis 


Surgical Treatment Using the Heart-Lung Machine 
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PERIOD two and half years, operation with 
the heart opened expose the surgical field view 
was carried out patients for correction 
mitral insufficiency combined mitral insufficiency 
and mitral Circulation and oxygenation 
were maintained with heart-lung machine during 
the operative period. 


The various valve deformities observed were 
five types. 


Stenosis the anterolateral commissure and 
insufficiency the posteromedial commissure. 


Stenosis both the anterolateral and postero- 
medial commissure with insufficiency the center 
the valve. 


Insufficiency due gross annular dilatation 
without any evidence stenosis. 


Gross annular dilatation secondary rup- 
tured chordae tendineae. 


Damage tearing cutting the mitral 
leaflets previous attempt mitral commissurot- 
omy closed technique. 


all five types stenosis was present the in- 
volved commissures were opened and the mitral 
insufficiency was corrected suturing the mural 
annulus the posteromedial commissure, the 
chordae tendineae was found torn, due 
rheumatic fever previous closed operation, the 
involved portion the valve was sutured the 
closer papillary muscle. After repair the torn 
chordae tendineae, was usually necessary nar- 
row the posteromedial For patient with 
mitral insufficiency following mitral commissurot- 
omy closed technique, commissurotomy was 
performed the proper area and the previously 
made incision the mitral valve was repaired. 
there was also insufficiency the posteromedial 
commissure, was corrected. 

Five the patients died. One the five, the 
first operated upon the present series, died 
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Thirty-four patients having among them car- 
diac valve deformities five different types 
were operated upon with the heart opened 
expose the surgical field direct vision. 

Five them died, including three the first 
six. surviving patients, were greatly im- 
proved and leading normal life. The other three 
were slightly moderately improved. 


due technical mishap the time operation. 
The remaining four were all severely ill, chronic 
failure, having grade cardiac enlargement (grad- 
ing from VI) and hepatosplenomegaly with the 
liver pulsating. They also had decided tricuspid in- 
sufficiency, secondary the mitral valve disease. 
the surviving patients, all but three were 
greatly improved and last report were living 
normal life with either murmur most 
grade apical systolic murmur (grading from 
VI). Results operation were appraised after 
intervals from one two and one-half years 
after the operation. The remaining three were 
slightly moderately improved but still had grade 
III systolic murmurs. these three patients 
there was moderate amount calcium present 
the mitral valves and was not possible accom- 
plish much surgically was desired. These three 
probably should have had replacement with 
artificial valve. However, they are the only ones 
this group whom was felt that artificial valve 
replacement would have been advantageous. 

The following two cases are representative the 
patients. 


white woman was admitted 
Saint Vincent’s Hospital with chief complaint 
pronounced fatigue and exertional dyspnea. She 
had had rheumatic fever years and again 
years age. month before admission the pa- 
tient noted pronounced dyspnea moderate exer- 
cise. This became more severe and was associated 
with nonproductive cough. There was history 
ankle edema hemoptysis. Four 
ously, after the patient had borne her first child, 
congestive heart failure developed, necessitating 
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Figure (Case 1).—Left: Cardiac enlargement before operation. Right: Pronounced improvement months later. 


hospital care. the time the present admission 
she was taking digitalis. 

The patient was inches tall and weighed 102 
pounds, Body temperature was within normal range. 
The pulse rate was regular minute. The neck 
was supple and the veins the neck were not dis- 
tended. rales were present the Upon 
examination the heart, the point maximal im- 
pulse was noted the left sixth intercostal 
space the anterior axillary line. There was pro- 
nounced left apical thrust and grade systolic 
thrill palpable the apex. The first and second 
sounds were present the base but absent the 
apex. There was grade systolic murmur 
and grade III diastolic murmur the apex, radi- 
ating the lower left sternal border. The liver was 
palpable one two fingerbreadths below the costal 
margin and was slightly tender. Peripheral pulses 
were good quality. There was edema 
cyanosis. 

Hemoglobin content was 12.7 grams per 100 
blood. The number and the differential leuko- 
cytes were within normal range. Results uri- 
nalysis showed abnormality. Blood urea nitrogen 
was mg. per 100 cc. Chlorides were 94.4 
serum potassium 5.4 mEq. and serum sodium 134 
mEq. per liter. showed 
atrial fibrillation rate varying from 
per minute, also digitalis effect and probably left 
ventricular enlargement. x-ray film, the hilar 
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and peripheral lung vessels appeared essentially 
normal and there was evidence pulmonary 
The films showed the cardiac diameter 
enlarged and the heart size Grade III scale 
from VI. The left atrium and the right ventricle 
were enlarged. These changes were consistent with 
mitral valve disease, most likely combined stenosis 
and insufficiency. 

Left heart catheterization was performed 
simultaneously measuring the left ventricular and 
femoral artery pressures. The left atrial pressure 
was 45/20. The left ventricular pressure was from 
120 160/75 and the femoral artery pressure was 
140/70 mm. The left atrial pressure 
curve consisted high-rising wave followed 
fairly rapid fall-off. The diastolic gradient across 
the mitral valve varied between mm. and mm. 
mercury. 

These findings were consistent with predominant 
mitral insufficiency associated with minimal mitral 
stenosis. There was evidence aortic stenosis. 

operation, using the heart-lung machine for 
cardiopulmonary by-pass, the heart was exposed 
opening the chest the fifth intercostal space, 
grade III enlargement and moderate distention 
the left atrium was The femoral vessels and 
the superior and inferior vena cavae were cannu- 
lated and extracorporeal circulation was begun. 
vent was placed near the apex the left ventricle. 
The left atrium was opened the right side pos- 
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Figure (Case 2).—Left: Cardiac enlargement before operation. Right: Film taken some seven months after 


operation, showing good result. 


terior the interatrial groove. Pronounced mitral 
insufficiency was noted. The mitral valve orifice 
was cm. Found fused, the an- 
terolateral commissure was opened with knife for 
distance cm. Two No. silk figure-of-eight 
sutures were placed the posteromedial commis- 
sure, mainly shortening the annulus the mural 
leaflet. the end the procedure the mitral orifice 
was 2.5 cm. diameter. There was evidence 
mitral regurgitation stenosis noted under 
direct vision with the heart beating. The valve was 
soft and pliable. 

During the procedure there was moderate de- 
gree aortic regurgitation, making necessary 
clamp the aorta three times, each time for three min- 
utes, with two-minute intervals between occlusions. 
Shortly after the aorta was clamped for the third 
time, ventricular fibrillation developed. 
sponded single shock 220 volts for one-tenth 
second soon after release the clamp. 


The postoperative course was quite satisfactory 
and the patient was discharged from the hospital 
the 18th day after operation. There was decided 
diminution heart size (Figure 1). The patient re- 
turned work and felt normal all respects. She 
continued feel well two and half years after 
operation and had grade apical systolic murmur. 


37-year-old white woman was admitted 
Saint Vincent’s August, 1960. age she 
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had rheumatic fever and was sick for year. 
“heart murmur” had been noted physician 
that time. She apparently did fairly well thereafter. 
She had borne four babies, all term, the first 
three having been delivered without complication. 
few days after delivery the fourth child, con- 
gestive heart failure developed, characterized 
extreme shortness breath, even rest, and non- 
productive cough. There was edema the ankles. 

Broad spectrum antibiotics, diuretics and digi- 
talis were The patient continued 
take digitalis for six months and then discontinued 
spontaneously. 

The chief complaint the time admission 
hospital was easy fatigability, but she was still able 
most her work home. 


The patient was inches tall and weighed 
152 pounds. The neck veins were flat. abnor- 
mality was noted auscultation the lungs. The 
heart rate was and Blood pressure was 
118/70 mm. mercury. The apex the heart was 
the sixth intercostal space lateral the 
midclavicular line. The apical thrust was forceful. 
There was grade III apical systolic murmur radi- 
ating the axilla and grade apical diastolic 
murmur. opening snap was heard. The second 
pulmonary sound was slightly attenuated. thrills 
taps were palpable. 


The abdomen was flat and soft and the liver was 
not enlarged. The extremities were good color 
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and the peripheral pulses good quality. There 
was edema cyanosis. abnormalities were 
noted examination the blood and urine. X-ray 
films the chest showed grade III cardiac en- 
largement (scale VI). There was moderate 
enlargement the left ventricle and the left atrium 
with very little any right heart enlargement. Pul- 
monary vessels were normal and there was evi- 
dence pulmonary congestion. 


Left heart catheterization was performed, using 
the transbronchial approach. Elevated left atrial 
pressure was noted. There was evidence aortic 
valve disease. electrocardiogram was consistent 
with left atrial enlargement but was otherwise within 
normal limits. 

The heart was exposed through median ster- 
notomy incision, Cardiopulmonary by-pass was car- 
ried out and the left atrium was opened posterior 
the right atrium. Upon inspection, pronounced 
mitral insufficiency was noted, The annulus was di- 
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lated and the mitral orifice easily admitted three fin- 
gers. The edge the aortic leaflet the mitral valve 
was raised because the chordae tendineae this por- 
tion the valve were stretched. With interrupted 
figure-of-eight sutures No. 2-0 silk, the main 
chordae tendineae the aortic leaflet the antero- 
lateral papillary muscle and the posteromedial 
papillary muscle were shortened. Three interrupted 
figure-of-eight sutures No. silk were placed 
the annulus from the apex the annulus the 
posteromedial commissure the medial one-fourth 
the annulus the mural leaflet. These sutures 
were tied, shortening the circumference the mural 
leaflet and almost completely relieving the insuffi- 
ciency. (See Figure 2.) The postoperative course 
was satisfactory and the patient was dismissed from 
the hospital the fourteenth postoperative day. 
When last observed, year after operation, she felt 
entirely well and was leading normal life. There 
was only grade apical murmur present. 
2122 West Third Street, Los Angeles 57 (Kay). 
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Transitional Cell Cancer the Anus and Rectum 


LEWIS GRODSKY, M.D., San Francisco 


there has been increasing clinical aware- 
ness that uncommon but distinctive 
malignant transitional cell epidermoid tumors can 
arise from the anorectal junction.* The transitional 
junctional lesions show histologic patterns that 
cannot catalogued true keratinizing squamous 
cell epidermoid cancer, adenocarcinoma the 
very rare basal cell anal tumor. 


These atypical lesions originate the anorectal 
region from narrow inconstant circular membran- 
ous zone, sometimes persistent embryologic cloacal 
remnant which adults about centimeter 
less width. This unstable narrow intervening 
transitional zone above the dentate line separates 
the entodermal rectal columnar mucosa from the 
ectodermal anal squamous cell lining. The anal 
crypts, ducts and glands which are present this 
region can also involved tumor formations. 
The transitional stratified columnar type epi- 
thelium that lines this circular zone closely resem- 
bles that the cloacogenic bladder mucosa and the 
posterior urethra, all having had common embryo- 
logic origin from the primitive entodermal 
The cloacogenic membranous mucosal anorectal 
zone and its accessory structures can readily 
the region rather inconstant and much less con- 
spicuous adults.t 


The variety descriptive terms used different 
investigators for transitional cell lesions the cloa- 
cal area has led confusion with regard such 
tumors. The epithets cloacogenic transitional can- 
basaloid small cell basaloid can- 
others, have all been used catalogue apparently 
closely related pathologist may also code 
cancers this order anaplas- 
tic squamous cell tumors, failing recognize the 
true embryologic implications the anorectal 
region. 


From the Department Surgery (Proctology), University 
California School Medicine, San Francisco 22. 


Presented before the Section General Surgery the 90th Annual 
Session the California Medical Association, Los Angeles, April 

*References Nos. 10, 11, 17. 

tReferences Nos. 3, 10, 16, 17. 

§References Nos. 12, 13, 15. 
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study was made all cases transitional 
cell cancer the anus rectum the records 
the University California Medical Center, 
San Francisco. None was listed until 1945, then 
additional seven between 1954 and 1960. 
During the latter period there were 192 cases 
adenocarcinoma the rectum, six cases 
squamous cell epidermoid rectal cancer and 
cases squamous cell cancer the anus. 

Distinctive and highly malignant anal and 
rectal epithelial tumors will occasionally arise 
near the anorectal junction from inconstant 
embryologic entodermal cloacal vestiges. These 
atypical nonkeratinizing lesions are very similar 
microscopically transitional cell tumors found 
the cloacogenic portions the lower genito- 
urinary tract. 

Review the literature indicates that the prog- 
nosis cloacogenic anal and rectal lesions 
appears relatively graver than that for the 
more common adenocarcinomas and keratinizing 
squamous cell epitheliomas. Early diagnosis and 
prompt, radical excision seem offer the only 
hope for survival. 


CLINICAL-PATHOLOGICAL FEATURES 


The transitional tumors that have been described 
arising from the complex cloacogenic anorectal 
zone may involve the upper portion the anal 
canal, the adjacent portion the rectum both. 
Transitional epidermoid lesions are also found 
the lower part the rectum without any apparent 
gross connection the anorectal region. Submu- 
cosal cephalad extensions the anal ducts and 
glands can held accountable for such lesions.* 

Clinically, the cloacogenic lesions are symptomat- 
ically and grossly indistinguishable from the com- 
moner adenocarcinoma and keratinizing squamous 
cell cancers found the anorectal region. However, 
several distinctive clinical observations have been 
noted with regard transitional cell cancers the 
anorectum. There usually sudden onset clinical 
symptoms and rapid progression transitional 
growth, making the prognosis much poorer than for 
adenocarcinomas and keratinizing squamous cell 
cancers the same site. The microscopic similarity 
between transitional cell tumors the anorectum 
and their analogues the bladder and posterior 
urethra very striking feature (Figure 1). The 
presence nests transitional epidermoid cells 
with low degree keratinization and absence 


*References Nos. 10, 15, 18. 
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epithelial pearl formation are outstanding diag- 
nostic histologic signs (Figures 7). There 
eften conspicuous peripheral palisading nuclei 
surrounding transitional cell masses (Figures 7). 
Areas central necrosis can present the cell 
nests (Figures 6). 

Transitional cell lesions the anorectum appear 
more lethal than similar growths the blad- 
der. Early diagnosis mandatory for survival and 
prompt radical excision the treatment choice 
for anorectal cloacogenic Irradiation 
impractical first choice treatment because 
the normal tissues the region are decidedly sensi- 
tive and might injured the dosage required 
for control the transitional cell lesions. 


DISCUSSION 


1880, Hermann and first described 
the close relationship the embryonic cloaca and 
its persistent developmental remnants the ano- 
rectal junction pathologic conditions occurring 
the same site. Tucker and 1935 and 
1936 added the embryologic and ana- 
tomic knowledge the anorectal zone. However, 
these fine investigative efforts were apparently over- 
looked and, until recently, had little impact the 


Figure transitional cell cancer the 
bladder (hematoxylin and eosin stained, 
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Figure (Case Table 1).—Infiltrating nests and 
strands fairly uniform transitional cells surrounded 
connective tissue stroma (hematoxylin and eosin stained, 


4 


Figure (Case Table nests 
pleomorphic transitional cells with central necrosis and 
peripheral zone palisading cells. “Oat-shaped” and 
spindly cells are present (hematoxylin and eosin stained, 
250). 
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Figure (Case Table 1).—Submucosal infiltrating 
sheets transitional cells showing slight pleomorphism. 
Palisading not pronounced. Keratinization and epithel- 
ial pearls are absent (hematoxylin and eosin stained, 


Grinvalsky and 1956 made detailed 
anatomic and histologic studies the cloacogenic 
anorectal zone and its close correlation with 
the unusual transitional cell malignant lesions aris- 
ing there. They proposed the term transitional cloa- 
cogenic carcinoma designate the atypical anorec- 
tal tumors originating from persisting embryologic 
cloacal vestiges above the dentate line. The varied 
histologic patterns anorectal tumors were ex- 
plained the presence mixed epithelium and 
the different possible primary sites origin— 
that is, the mucosal transitional lining, the anal duct 
epithelium the accessory glands, They also sug- 
gested that rectal epidermoid carcinomas, which ap- 
pear independent the anorectal junction, 
could arise from anal ducts that follow cephalad 
submucosal rectal course. 


During the past five years, few interesting and 
provocative communications have appeared describ- 
ing anorectal lesions with the transitional cell char- 
acteristics suggested Grinvalsky and Helwig. 
However, the variety descriptive terms applied 
various investigators apparently closely related 
lesions has brought considerable confusion. Grin- 
nell? 1954 analyzed cases anal squamous 
cell cancers and found with “basal cell” charac- 
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Figure (Case Table 1).—Biopsy specimen rectal 


tumor showing island well-differentiated 
tional cancer (hematoxylin and eosin stained, 


teristics. three the 16, metastatic lymph node 
involvement developed. Wittoesch, Woolner and 
1957 reported patients with 
supposed basal cell anal lesions. Seven these pa- 
tients, who had anal canal tumors adjacent the 
anorectal line, were reclassified having “basa- 
loid small cell” cancer, the term being used dis- 
tinguish the lesions from the rarer and relatively 
benign basal cell epitheliomas arising from the distal 
anal margin. The “small cell basaloid” cancers had 
short symptomatic clinical course and decided 
tendency rapid metastatic 
1959, discussing basal cell anal lesions, men- 
tioned three patients with lesions having “baso- 
squamous” characteristics and metastatic involve- 
ments. Other observers have employed different 
descriptive labels for similar anal and rectal lesions 
that appear closely related cloacogenic ori- 
Some the tumors have also been listed 
undifferentiated anaplastic squamous cell 
cancers. 

comprehensive review Schechterman, pub- 
lished 1960, brought the subject cloacogenic 
anorectal tumors separated the ano- 
rectal transitional cancers into two basic pathologic 
patterns—the more common nonkeratinizing transi- 
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Figure (Case Table 1).—Circumscribed variegated 
submucosal nests transitional cells encapsulated 
fibrous stroma. There central necrosis the tumor cell 
masses (hematoxylin and eosin stained, 


Figure (Case Table circumscribed mass 
fairly uniform transitional cells with peripheral zone 
palisading tumor cells. keratinization epithelial 


pearl formations. There are multiple mitoses (hematoxy- 
lin and eosin stained, 250). 


TABLE 1.—Transitional-Cell Cancer the Anus and Rectum (University California Medical Center, 1919-1960). 


Case 
No. Age 
Year (Years) Sex Symptoms Gross Lesion Treatment Course 
Anorectal bleeding in- Protruding cauliflower anal Refused Died, terminal cancer, 
1945 creasing, years mass, involving anus months after diag- 


and distal rectum 


nosis 


Diarrhea, anorectal Proliferating, Abdominoperineal resection recurrence,6 years 


1954 bleeding, narrowed involving anus bilateral inguinal 
stool, months rectum lymph node dissections 
tal discharge, rior anorectal tumor, followed irradiation rec- 
months tovaginal septum 
1954 tion, abdominal dis- rounding anus 
tention, bleeding, 
months 
Change bowel hab- Two separate nodular, ulcerat- Abdominoperineal resection Died, metastatic can- 
1955 its; anorectal bleed- ing masses, distal rectum cer, months after 
ing, pain, months operation 
Anorectal bleeding, Two separate firm polypoid tu- Abdominoperineal resection recurrence, years 


1956 discomfort, distal rectum 


Anorectal bleeding; Fungating mass anterior rec- Exploratory laparotomy and Died, metastatic can- 
1959 feces, gas, blood via tal wall; rectovesical fistula colostomy. (Transurethral re- cer 


penis, months 


section, orchiectomy, irradia- 
tion year previously) 


Anorectal bleeding, Indurated smooth mass involv- Abdominoperineal resection Died, generalized me- 
tastases, months 
after operation 


1960 discomfort, discharge ing entire posterior rectal wall 


month 
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tional cell tumors arising from the membranous 
anorectal mucosal zone, and the rarer and even more 
lethal pleomorphic small cell transitional tumor de- 
veloping from the anal duct epithelium. Reporting 
nine cases, Schechterman was impressed the 
rapid onset clinical symptoms and quick pro- 
gression most the tumors widespread metas- 
tasis. Seven the nine patients were females. Early 
diagnosis the cloacogenic anorectal lesion and 
prompt radical surgical excision were looked upon 
keys the only hope for survival. 


PRESENT STUDY 


all the records the University California 
Medical Center concerning all malignant lesions 
the rectum and anus for the period 1919 1960, 
case transitional cell cancer the anus rec- 
tum was listed until 1945. Then, during the period 
1954 1960 seven additional cases were coded 
transitional cell tumors (Table 1). Four involved 
the distal portion the rectum, two both the anal 
canal and adjacent rectum, and one solely the anal 
canal. During the same seven-year interval, there 
were 192 cases adenocarcinoma the rectum, six 
cases squamous cell epidermoid rectal cancer 
and cases keratinizing squamous cell cancer 
the anus. addition, nine cases were catalogued 
undifferentiated carcinoma the rectum (Table 2). 
true case anal basal cell lesion was re- 
corded during this period. would seem that the 
cloacogenic anorectal lesions make relatively 
small proportion all the anal and rectal tumors. 
Future studies and more experience with these 
tumors might reveal that some lesions now being 
catalogued anaplastic undifferentiated epider- 
moid cancers might actually cloacogenic tran- 
sitional cell origin. 

firm conclusions can drawn from the mea- 
ger series cases the present study from the 
comparatively few cloacogenic anorectal lesions 
mentioned the recent literature. However, certain 
pertinent and striking observations can made. 
Only one the eight patients (Table was man, 
and had had previous treatment for prostatic 
cancer. The duration anorectal symptoms for the 
entire group was brief, averaging less than six 
months. With radical excision following prompt 
diagnosis the salvage rate was per cent, three 
patients having recurrence six years and one 
four years observation (Table 1). 

There were typical clinical symptoms dis- 
tinctive gross features the lesions aid sepa- 
rating the transitional cloacogenic tumors from the 
more usual anal rectal cancers. The most frequent 
histologic patterns the series resembled the tran- 
sitional cell features observed tumors arising 
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TABLE 2.—Cases Carcinoma Rectum and Anus (University 
California Medical Center, 1954-1960). 


Adenocarcinoma 192 
Transitional cell 
Undifferentiated 


*Two patients had involvement both the rectum and anus. 


from the transitional cloacogenic portion the 
lower genitourinary tract (Figures 7). There 
was little the keratinization epithelial pearl 
formations that are invariably seen the com- 
moner epidermoid anorectal lesions (Figures 
7). Further combined clinical and pathologic inves- 
tigations will necessary for more complete 
understanding these somewhat complex, atypical 
and comparatively rare cloacogenic anal and rectal 
tumors, 
2211 Post Street, San Francisco 15. 
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Pseudo-Raynaud's: Cryoglobulinemia 
Secondary Occult Neoplasm 


CASIMIR DOMZ, M.D., and 
CHARLES G. CHAPMAN, M.D., Santa Barbara 


ALTHOUGH cryoglobulinemia does not cause Ray- 
naud’s phenomenon, regularly produces acral 
cyanosis and acral pain that “Raynaud’s” label 
may applied the unwary. Clinical features 
alone should suggest the correct diagnosis, and the 
pathognomonic test for cryoglobulinemia sim- 
ple laboratory procedure. The test rarely used, 
however, suggest that diagnosis cryoglobu- 
linemia may missed simply because seldom 
considered the differential diagnosis peripheral 
vascular disorders. The following case illustrates this 
pitfall and several others. 


REPORT CASE 


56-year-old woman was first seen August, 
1960, with complaint “Raynaud’s disease.” She 
had been under treatment elsewhere for eight months 
with vasodilator agents and narcotics for pain the 
arms and hands with ulcers the fingers. Failure 
therapy had been attributed the patient’s heavy 
smoking. 

The illness had begun four years earlier when she 
had first noted that exposure cool temperatures 
resulted leg pain. She had worn woolen socks 
bed but, even so, had often been awakened pain 
and coldness the legs. cutaneous ulcer over the 
left lateral malleolus had appeared 1956 and had 
persisted months until she had had operative 
treatment for varicose veins. 

February 1960 cyanosis and pain had appeared 
the right diagnosis Raynaud’s disease 
had been made even though the classic Raynaud 
triphasic sequence color changes from pallor 
cyanosis rubor had not March the 
right thumb, index and long fingers had suddenly 
“turned black, with blood oozing out around the 
fingernails.” Treatment hospital for nine days had 
provided little relief. Dry gangrene had involved 


From the Sansum Medical Clinic and Santa Barbara Cottage Hos- 
pital, Santa Barbara. 

Presented before the Section Internal Medicine the 90th 
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portion the right index finger and thumb, leading 
slough from the distal soft tissue pad these 
digits. The process had gradually subsided, with 
complete healing about three months. 

Two months later similar process had involved 
the left hand, incessant pain having prompted ad- 
mission the patient our hospital. 

Family history included asthma sister), dia- 
betes mellitus (two sisters and uncle), psychosis 
leprosy and suicide (father). The patient 
herself had had four “nervous breakdowns,” chorea 
childhood, influenza 1918, resection tuber- 
culosis enteric fistula 1921, hemorrhoidectomy 
three times, and tubal rupture from ectopic preg- 
nancy. She had smoked cigarettes daily for 
years, and had recently become dependent 
narcotic 


Upon physical examination cm. black, crusted 
area gangrene was observed the distal third 
the left index finger. The patient cradled this hand 
the other and sat bed, rocking back and forth, 
moaning with pain. Dependency the hand intensi- 
fied the pain. Blood pressure and other vital signs 
were within normal limits, Peripheral arterial pul- 
sations were palpable all extremities and there 
was evidence arthropathy, dermatitis mus- 
cular atrophy. round, smooth, movable mass ap- 
proximately cm. diameter was palpable the 
left the umbilicus and was ballotable through the 
left costovertebral angle. The examiner’s fingers 
could easily inserted between the mass and the 
left costal margin. 


Laboratory studies revealed mild anemia, accel- 
erated sedimentation rate and cryoglobulin content 
totaling 476 mg. per 100 ml. plasma. Serum 
bumin was 4.4 gm. per 100 ml. and the total globulin 
(determined 37° before precipitation the 
cryoglobulin) was 2.5 gm. per 100 ml. Results 
urinalysis, determinations serum cholesterol, 
nonprotein nitrogen and protein-bound iodine and 
electrocardiogram and Papanicolaou examina- 
tion material from the cervix were all within 
normal limits. 

Contrast radiographic studies outlined the left 
flank mass extrinsic the enteric canal and prob- 
ably arising from the lower pole the left kidney. 
X-ray films the chest showed second mass, cm. 
diameter, the lower lobe the right lung. 
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Planigrams supported the probability neoplasm, 
since the pulmonary lesion did not contain calcium 
cavity. 

account for all the findings, the initial diag- 
nosis was hypernephroma with “snowball” metas- 
tasis the lung, and cryoglobulinemia secondary 
the neoplasm. 

the light sporadic reports significant re- 
mission following removal hypernephroma and 
solitary metastatic pulmonary lesion, exploratory 
laparotomy was carried out August 24, 1960. The 
abdominal mass was greatly enlarged spleen which 
was unusually 

The patient obdurately resumed smoking soon 
possible after the operation, and wound dehis- 
cence occurred fit violent coughing. 


Thirty days after the laparotomy, thoracotomy 
was done and adenocarcinoma (Grade 
was removed. The pathologist could find metasta- 
tic lesions the peribronchial mediastinal lymph 
nodes. Venous invasion, however, was present. Fol- 
lowing removal the pulmonary tumor, the 
symptoms related cryoglobulinemia diminished 
promptly, Digital pain and cyanosis cleared within 
one week, and the gangrenous crusts the finger- 
tips sloughed cleanly within month. Decline 
serum concentration cryoglobulin was somewhat 
slower. Quantitative tests for cryoglobulin showed 
the presence 300 mg. per 100 ml. serum two 
months after removal and 130 mg. three months 
after removal the pulmonary carcinoma. 


Three weeks after thoracotomy the patient re- 
turned hospital with complaint pain the 
right infrascapular area, Radiographic studies 
the spine showed lucent areas indicate metas- 
tasis. Bone marrow could not aspirated despite 
sternal and iliac punctures which were thought 
enter the marrow space. Failure obtain marrow, 
together with mild anemia (hemoglobin 10.6 gm.) 
and splenomegaly, suggested the possibility mye- 
lofibrosis. This suspicion was strengthened when 
blood specimens stained for alkaline phosphatase 
showed that per cent the patient’s leukocytes 
were positive compared with per cent for the 
normal control. Biopsy bone from the right iliac 
crest October 24, 1960, confirmed this diagnosis. 
The marrow was hypercellular with areas myeloid 
and megakaryocytic hyperplasia. Many the meg- 
akaryocytes had bizarre nuclear configuration. Early 
fibrosis was present other areas. metastatic 
lung tumor cells were present. 


DISCUSSION 


Cryoglobulin abnormal serum protein which 
precipitates gels cooling. Small quantities 
cryoglobulin have been found the serum pa- 
tients with many dissimilar including 
subacute bacterial endocarditis, hepatic cirrhosis, 
blood dyscrasias and the collagen diseases, but clin- 
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ically significant amounts cryoglobulin occur 
chiefly three conditions: multiple myeloma, ma- 
croglobulinemia, and “essential” cryoglobulinemia. 


the test tube the serum from cryoglobuline- 
mic patient will show flocculent white precipitate 
opaque gelification when the temperature 
reduced The rapidity the solidification 
ulin. Precipitation occurs immediately chilling 
and may occur before the serum reaches room 
temperature. Repeated cooling and warming 
cryoglobulinemic serum results the eventual loss 
the property cold precipitation, and heating 
the serum 56° destroys cold precipitability. 
The physical properties cryoglobulins, such 
electrophoretic mobility and molecular weights, vary 
decidedly from one patient another, just 
myeloma globulins do. 

Solidification cryoglobulin may occur within 
blood vessels when the patient exposed cold 
even room temperature. Early symptoms in- 
clude urticaria, purpura pain extremity 
after chilling. Although the cold precipitation cry- 
oglobulin usually reversible with warming, 
occasional patient the process may reverse, 
and permanent vascular occlusion with tissue infarc- 
tion results. This usually involves only superficial 
vessels, with necrosis small areas skin (so- 
called “purpura hyperglobulinemica”) gangrene 
digits. Rarely, cryoglobulinemic occlusion vis- 
ceral vessels occurs. 

Deserving special emphasis the fact that the 
vasomotor phenomena seen patients with cryo- 
globulinemia not include Raynaud’s phenome- 
non. Instead the typical Raynaud color sequence 
white blue red, the digits will show mono- 
phasic blue mottling which may come and for 
weeks years before gangrene and ulceration oc- 
cur. Similar changes may appear the nose and 
ears, which seldom, ever, are involved Ray- 
naud’s phenomenon. 

The simplest qualitative test for cryoglobulin 
daily inspection test tube the patient’s blood 
precipitate gel will found overlying the 
sedimented red cells. 

Quantitative measurements cryoglobulin ade- 
quate for clinical use are well within the capacity 
the average laboratory. The method 
briefly, consists determining the albumin-glob- 
ulin ratio twice. One specimen blood centri- 
fuged 37° and the second centrifuged after 
chilling the second procedure the 
cold-precipitable protein spun down and re- 
moved before the plasma subjected partition 
albumin and globulin. The difference between 
the globulin values for the “warm” serum and the 
“cold” serum represents the cryoglobulin concen- 
patients with symptoms attributable 
cryoglobulin, the concentration this protein may 
range from mg. gm. per 100 
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essential cryoglobulinemia, therapy generally 
unsatisfactory, although the number reported 
cases remains too small for accurate evaluation 
any specific treatment. 1957 Domz and Feigin 
reported case essential cryoglobulinemia 
which leg ulcers healed promptly 
coagulant therapy with bishydroxycoumarin (Di- 
The remission has lasted the present 
time. Report similar experience did not appear 
until very recently, when Foley, Karlen and 
described healing cryoglobulinemic ulcers 
patient with Sjogren’s syndrome. They noted that 
warfarin (Coumadin®) and heparin worked well 
better than bishydroxycoumarin. Rationale 
for anticoagulant therapy these patients rests 
the observation® that cryoglobulins are among the 
abnormal globulins which have ability com- 
bine with and precipitate prothrombin and accessory 
clotting factors from the blood plasma. This results 
localized thrombosis which permanent and 
produces infarction, contrasted the transient 
reversible gelling cryoglobulin per se. 

Secondary cryoglobulinemia may disappear after 
treatment the underlying disease. Antibiotics 
subacute bacterial radiation and 
chemotherapy for lymphatic leukemia, lymphosar- 
coma and and steroids for the 
collagen diseases, can expected produce remis- 
sions. The encouraging responsiveness secondary 
cryoglobulinemia marred the fact that the 
most frequent cause this protein disorder, multi- 
ple myeloma, notoriously resistant all forms 
therapy. reported disappearance cry- 
oglobulinemia secondary breast carcinoma after 
surgical removal the tumor, The striking clinical 
improvement and sharp diminution amount 
circulating cryoglobulin the patient the present 
case following removal the lung cancer suggests 
similar causally related sequence. will 
considerable interest determine whether cryo- 
globulinemia and the symptoms associated with 
will increase severity metastasis from the 
lung carcinoma occurs. Metastasis seems probable 
the light the known pathogenetic import 
venous invasion lung 

The relationship the myeloid metaplasia 
this case the rest the clinical manifestations 
remains doubt. While cryoglobulinemia often 
secondary disorders (usually neoplastic) lym- 
phocytic, plasmacytic and erythrocytic cells, has 
never been described association with disorders 
granulocytes megakaryocytes. 


SUMMARY 


patient with superficial gangrene involving 
several fingers was treated unsuccessfully for Ray- 
naud’s syndrome until cryoglobulinemia secondary 
pulmonary carcinoma was discovered. Removal 
the tumor resulted rapid improvement the 
peripheral vascular disease and gradual decline 
the cryoglobulinemia. 
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subsequent finding this patient, myeloid 
metaplasia the bone marrow, was not considered 


Clinical features, diagnostic laboratory tests, and 
treatment cryoglobulinemia are reviewed. 
317 West Pueblo Street, Santa Barbara 
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Congenital Glioma the 
Left Side the Face 


WILLIAM KERN, M.D., and 
MACDONALD, M.D., Los Angeles 


WHILE central nervous system tissues are common 
component teratomas found various locations, 
lesions commonly called tumors and composed en- 
tirely elements the brain occur only rarely 
outside the cranial cavity, and are then usually 
limited the root the nose, the pharynx and the 
Black and Smith reviewed cases 
1950,! and many additional cases have been re- 
ported since that time.* 

The first description nasal glioma was pro- 
tumor was originally encephalocele which, during 
the later embryonal development, had been cut off 
from the brain closure the embryonic sutures 
the skull. This hypothesis supported the 
fact that few the tumors are still attached 
the brain when removed are transitional forms 
from encephaloceles nasal gliomas; that the le- 
sions occur almost invariably along the midline 
convexity the skull, and that the great majority 
the tumors are found infants and are congeni- 
With some modifications, this view ac- 
cepted most and there also general 


From the Departments Pathology and Surgery, The Hospital 
the Good Samaritan, Los Angeles 17. 


Submitted May 22, 1961. 
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agreement that the tumors are benign and not truly 
neoplastic, representing heterotopic central nervous 
system 

Most the tumors described the literature 
consisted mature astrocytes with occasional 
admixture ganglion and ependymal cells. The 
location almost all reported cases was the root 
the nose, usually extranasally. Rare instances 
orbital involvement,’ extension from the root 
the nose the and lesions the phar- 
have been recorded. Clegg and Moore reviewed 
the case 9-month-old infant with bilateral gan- 
glionic neurogliomata occupying the area the 
lacrimal The masses appeared con- 
nected over the bridge the nose and were found 
adherent the nasal processes the superior 
maxilla and the nasal bone. did not find 
the literature any report similar tumors any 
location other than the 

The case here reported appears the first 
recorded instance glioma such position, 
namely the left cheek, without apparent attach- 
ment the nose. The tumor the present case con- 
sisted heterotopic central nervous system tissue, 
including ependymal issue and choroid plexus, and 
the morphological features were very similar 
those usually seen so-called nasal gliomas. 


REPORT CASE 


The patient, 3-month-old white girl, was ad- 
mitted the Hospital the Good Samaritan 
January 29, 1961, for excision tumor the left 
side the face. This tumor had been present since 
birth, and had grown gradually size approxi- 
mately 6.5x4 cm., extending from the preauricular 
region toward the orbit. The tumor caused consid- 
erable bulging the left cheek, but there was 
infiltration the overlying skin. The masseter 
muscle was directly involved, and the anterior wall 
the maxilla was displaced posteriorly the 
tumor. The infant was well developed and well nour- 
ished, and other congenital abnormalities were 
evident. The family history was noncontributory, the 
parents, well three siblings the patient being 
good health. Results laboratory tests done 
admission the hospital were essentially within 
normal limits. The clinical diagnosis was lymphan- 
gioma neurofibroma. 

January the tumor was excised, opera- 
tion, was found multiloculated cystic and 
solid mass which occupied most the area the 
left cheek, and extended from the left orbital rim 
the left preauricular There was evidence 
further extension, and the tumor separated from 
the bony surfaces without any suggestion inva- 
sion. The point maximum attachment, aside from 
the muscle invasion anteriorly, was the region 
the parotid gland and ascending ramus the left 
mandible. The tumor eroded the zygoma and dis- 
placed the buccal mucosa medially. Tracheostomy 
was also carried out the time the operation. 
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Examination 


The specimen measured 6.5x4x2.8 cm. and 
weighed grams. The tissue was cystic, the largest 
collapsed cyst measuring cm, diameter and be- 
ing lined greyish-pink, focally hemorrhagic glis- 
tening membrane. The wall this cyst averaged 
from 0.8 1.8 cm. thick and was generally firm and 
Focal areas old hemorrhage and 
several smaller secondary cystic structures were also 
seen, moderate amount fatty and muscular tis- 
sue were attached the outer portions the 
specimen. 


The microscopic examination showed the cen- 
trally located cyst well numerous additional 
smaller cysts the otherwise solid portions the 
wall lined single layer cuboidal and 
columnar cells with round slightly oval, very 
uniform, smoothly outlined dark-staining nuclei and 
with slightly granular, oxyphilic cytoplasm. Many 
these cells were arranged papillary pattern, 
the individual papillary processes being supported 
delicate stalks fibrous connective This 
histologic appearance was considered charac- 
teristic ependymal cells, and portions the proc- 
esses actually resembled choroid plexus. Partially 
direct continuity with these ependymal cells, and 
partially the form solid masses within the 
otherwise fibrous or, areas, muscular solid por- 
tions the specimen, there were islands brain 
tissue which were composed principally astro- 
cytes and were supported moderate numbers 
capillary blood vessels, Focal areas edema and 
hemorrhage were seen. some areas the astrocytes 
were arranged the form anastomosing cords, 
and other portions the specimen there were 
prominent bundles nerve fibers. other foreign 
tissue elements could demonstrated. There was 
histologic evidence malignant change, but be- 
cause the intimate mixture the ependymal, 
glial, and neural elements with the skeletal muscle 
and fibrous connective tissue, was difficult eval- 
uate the actual extent the lesion, and appeared 
doubtful that was completely excised. 


Postoperatively, the patient had intermittent fe- 
ver and there was some collection serosan- 
guineous fluid the wound area, which had 
drained from time time. Nine days after the sur- 
gical procedure, the patient was discharged for fur- 
ther care. Soon after discharge, the infant again 
had intermittent fever and became very irritable. 
February 1961 she was admitted hospital 
her home town with symptoms meningitis, in- 
cluding 1,100 cells per cu. mm. the spinal fluid. 
pathogenic organisms grew cultures the 
fluid. Vigorous antibiotic therapy and general sup- 
portive measures were begun. The temperature de- 
clined normal but there was purulent discharge 
from the surgical wound. staphylococcus, coagu- 
lase-negative, grew culture the material. 
cerebrospinal fluid fistula developed the midpoint 
the operative wound. 
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Figure and high power views sections tumor, showing glial tissue and choroid plexus. 


The condition the infant continued improve, 
however, and February spinal fluid speci- 
men contained cells per cu. mm., protein 
mg. per 100 cc., sugar 109 mg. per 100 cc. and 
chlorides 250 mEq. per liter. When last observed, 
March 13, the infant’s general condition was 
good but the cerebrospinal fluid fistula persisted. 

X-ray films the skull and facial bones were 
taken February 21, the radiologist reporting 
follows: 

“The inferior quadrant the left orbit de- 
formed, being sunken compared the right. 
The left malar bone poorly defined and defi- 
nite zygomatic arch made out, although some 
films there the hint part the arch. The left 
maxilla appears unusually large and dense. 
There defect about cm. size, probably the 
left temporal bone, about the level the sella tur- 
this was not produced surgically believe 
make out definite evidence the presence the 
ascending ramus the mandible, although some 
the sagittal views there least hint that this 
structure present. The bones the calvarium are 
not remarkable. There are abnormal calcifica- 
tions.” 


COMMENT 


The described lesion was unique location, but 
histologically was very similar so-called nasal 
gliomas. While the tumor was not true neoplasm, 
but rather heterotopic central nervous system tissue, 
did grow faster rate than the surrounding 
tissue, and its intimate mixture with the skeletal 
muscles, resembling true invasion, made recurrence 
appear possible. term this tumor glioma open 
criticism, but since the term nasal glioma firmly 
entrenched the literature and probably will 
retained,® classification the reported lesion 
facial glioma considered practical and descrip- 
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tive. The pathogenesis nasal gliomas and related 
lesions has been well discussed several investi- 
and, was previously noted, the prevalent 
theory since the original description Schmidt 
that most the lesions are buds from the anterior 
vesicle the brain, either retaining losing their 


connections the central nervous system, but that 


there may also lesions arising from local neural 
elements. spite the unusual location, the dis- 
organized pattern and mixture the individual tis- 
sue elements, and the relatively fast rate growth 
the tumor the present case, the radiologically 
noted extensive defect the bones the involved 
area and the meningitis and spinal fluid fistula dur- 
ing the postoperative course suggest etiologic simi- 
larity most nasal gliomas. assumed that 
during embryonal life encephalocele passed 
through abnormal foramen the left temporal 
bone and that the prolapsed central nervous system 
tissue continued autonomous growth tumor-like 
fashion. 


SUMMARY 


glioma the left cheek 3-month-old in- 
fant described. This lesion appears the first 
reported case its kind, and appears re- 
lated the nasal gliomas. was similar patho- 
genesis, the tumor apparently originating 
encephalocele through defect the left temporal 
bone with continued growth the displaced central 
nervous system tissue, including admixture 
astrocytes, ependymal cells and choroid plexus. The 
tumor was surgically excised and meningitis and 
cerebrospinal fluid fistula developed postoperatively. 
This case illustrates that complex tumors hetero- 
topic central nervous system tissue, with sometimes 
still patent connections with the brain, may occur 
locations other than the root the nose and 
the midline. 

1212 Shatto Street, Los Angeles 17 (Kern). 
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Medicine's Representative 


THE BUSINESS REPRESENTING any group people 
businesses similar interests highly complex 
Where each individual the group com- 
pany must allowed full power individual ex- 
pression, the will the group, arrived the 
democratic process, must prevail. Thereafter, the 
representation the group must based this 
expression will policy. 

case point the moment the political bat- 
tle under way the Congress, where pro-adminis- 
tration elements seek widen the scope the 
Social Security laws provide “free” hospital and 
allied services all persons over years age 
under the Social Security mechanism. 

This the King-Anderson bill. 

Medicine opposing this bill, for good and suffi- 
cient reasons which need elaboration here. 
Basically, medicine has placed its reliance the 
Kerr-Mills bill the previous Congress provide 
medical care for those above age who have 
family, local, county state aid provide the 
hospital and medical services they need. Under 
Kerr-Mills, federal funds are added state and 
county funds, and professional services 
chased for those who actually need them. 

The word “need” reiterated here key 
considering legislation this type. 

Proponents King-Anderson would have the 
public believe that all persons who reach their sixty- 
fifth birthday are ill, are financially unable meet 
the costs their own care and are unable obtain 
medical hospital services unless 
Congress provides them with these services—not the 
funds with which purchase the services but the 
actual services themselves. 

The Kerr-Mills approach diametrically opposed 
this. presupposes that many older people are 
not ill, are not financially embarrassed and are not 
need professional financial assistance. For 
those who are old, are ill and are not possessed 
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the funds purchase care which they actually need, 
Kerr-Mills sets mechanism whereby such care 
can provided. 

The proponents King-Anderson have far 
blithely brushed aside the opposing arguments of- 
fered medicine through the American Medical 
Association. Indeed, they have tried brush aside 
the A.M.A. itself bungling, archaic, horse-and- 
buggy organization which does not represent the 
will today’s physicians. 

They have pictured the A.M.A. boulder 
the path all progress medical care. Labor’s 
forces, cooperating with Congressional advocates 
King-Anderson, have gone far draw 
bill indictment the A.M.A. for having allegedly 
opposed every medical advance from typhoid in- 
oculations prepayment health insurance over 
period years. The fact that these allegations are 
false and have been proved false does not deter the 
avid proponents King-Anderson; they 
repeating them though make them credible 
sheer volume and reiteration. 


These same proponents have zealously followed 
the old rule divide-and-conquer. They have fos- 
tered various areas little splinter groups physi- 
cians who assert their right self-expression and 
declare that the A.M.A. does not speak for them 
its opposition the Social Security approach the 
care the aged. 


There have always been and doubtless always will 
groups this type who differ from the decisions 
the majority and constitute what has been de- 
scribed “an overwhelming minority” the entire 
body medicine. Their thoughts are welcomed 
material for debate but once group decision has 
been reached they are relegated the minority role 
and are certainly not representative the group 
consensus, 

means placing this fractional minority 
opinion its proper place, the North Medical 
Society recently proposed that every county society 
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the country adopt resolution affirming its belief 
and adherence the policies expressed the 
American Medical Association opposing King- 
Anderson legislation. 

The North Iowa proposal goes still further 
advocating plebiscite physicians each county, 
with all those favor the A.M.A. policy affixing 
their signatures the county society resolution. 
The completed document would then become 
expression group opinion support the opin- 
ion the larger nationwide group. The individual 
signatures might even carry meaning members 
Congress expressions opinion from their 
constituents. 

This proposal, still new, has apparently been 
greeted warmly and immediately all parts the 
country. Counterparts will surely forthcoming 
from large number county societies across the 
nation. 

The Council the California Medical Association 
has reviewed the North proposal detail and 
has voted support California urging 
county societies here follow the techniques used 
Iowa, either with without the plebiscite feature 
individual signatures. 


Reaffirmation support the from the 
grass roots level cannot but have salutary effect 
the Congress. will blow down the claims 
those who state that the A.M.A. does not represent 
medical opinion. will place before each member 
Congress message opposition King-Ander- 
son from some his thinking constituents home. 
will let every member Congress know that the 
physicians back home are interested this legisla- 
tive proposal and the Congressman’s attitude 
it. Finally, will remove any possibility mem- 
ber Congress voting favor King-Anderson 
and later alleging that didn’t hear any opposition 
from physicians. 

This grass roots approach can made into 
workable and effective tool. Its simplicity and its 
inherent ingenuousness should make effective. Its 
directness should indicate its democratic upbringing. 
And its adoption county county should indicate 
its basic expression the opinion the majority 
any area without robbing the minority members 
their right free franchise. 


California will rise the occasion and help forge 
this tool 
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Your Plan for Survival 


Nature has made her mind that what cannot defend itself shall not defended. 


TWO GREAT CATASTROPHES hang over the head 
America. One hits the headlines each day—the 
atomic bomb. would more sudden and spec- 
The other more insidious and stealthy— 
the loss personal freedom and individual respon- 
sibility. But comes will just devastat- 
ing, costly and tragic. 

With each them there risk its occurring 
the next year two. The medical component 
the loss freedom will achieve its greatest threat 
when Congress convenes this January and massive 
efforts are made socialistic planners pass the 
King-Anderson compulsory payroll tax Social Se- 
curity Bill. 

Much more stake than the medical profession 
(for will survive some form under any system). 
The freedom the American citizen exercise 
his personal decisions concerning health matters 
affecting his life the balance. 

The best defense against such catastrophes 
prevent their occurring. the matter socialized 
medicine legislation, this can done physicians 
will rouse from their complacency, become informed 
and militant and reveal the dangers their patients. 

Our plan for survival not passive. Our plan 
provides the answer the two great problems extant 
the health field: How help those who not 
have adequate finance, and how help those who 
have reasonable resources but demand way 
avoid financial disaster from medical expenses. For 
the first problem, all the honest needs are met 
implementing the Kerr-Mill Law (Rattigan Cali- 
fornia) that will into effect January 1962. 
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EMERSON: Courage 1877 


permits local controls, uses matching funds and 
supplements the truly fine programs and facilities 
already have for meeting this need California. 
Since for the needy, every physician will recog- 
nize his traditional obligation and help make 
work, 

For the second problem, the spectacular growth 
and future the numerous voluntary prepayment 
health programs the American answer. Such 
programs are being developed for groups and for 
individuals, over and under and before retire- 
ment and after retirement. Their growth truly 
amazing and each physician should know the figures, 
recognize the facts and brag about them. 

With these two problems solved, unmet need 
will remain. 

per cent can united into battle favour 
workable plan, you can swamp the pro-state mi- 
nority.” 

have our plans. The plans are right. 

Understand them. able answer questions. 
Sell them! Talk your Congressman, especially 
you know him personally. Write him. Speak 
opinion leaders, 

Tell your patients! 

Remember: This catastrophe can strike only once. 
not reversible. must not make the fatal 
error underestimating our strength. will win 
recognize are strong enough win and 
remain united and fight for what right. 
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Ninety-first 


CALIFORNIA MEDICAL ASSOCIATION 


APRIL 15-18, 1962 


SIX OUTSTANDING GUEST SPEAKERS 


Surgery 
MICHAEL DEBAKEY, Professor and Chairman Department 
Surgery, Baylor University College Medicine, Houston. 


ARTHUR KEATS, M.D., Professor Anesthesiology, Baylor University 
College Medicine, Houston. 


Pathology 


MALCOLM DOCKERTY, M.D., Surgical Pathologist, Mayo Clinic, 
Rochester. 


Internal Medicine 


GREY DIMOND, Director, Institute for Cardiopulmonary Diseases, 
Scripps Clinic and Research Foundation, Jolla. 


Research 
LOUIS KATZ, M.D., Director Cardiovascular Research, Michael Reese 
Hospital and Medical Center, Chicago. 


ALEXANDER NADAS, M.D., Associate Clinical Professor Pediatrics, 


Harvard Medical School, and Cardiologist, Children’s Hospital Medical Center, 
Boston. 


Management Occlusive Arterial Disease 
What’s New Hypertension? Thromboembolism 
C.M.A. SPOTLIGHT MEDICINE 1962 
Clinical Use the New Penicillins 
Pediatric Cardiology Ovarian Tumors 


TRAINING PHYSICIANS FOR CALIFORNIA’S MEDICAL NEEDS 
Who Will the “Family Doctors” 1970? 


Meeting... 


SPECIAL FEATURE: Basic Science Session 
Chemistry 


WENDELL GRIFFITH, Professor and Chairman, Department 
Physiological Chemistry, UCLA School Medicine. 
Anatomy 


HORACE MAGOUN, Professor Anatomy, Member Brain 
Research Institute, UCLA School Medicine. 


Biology 
POMERAT, Director, Division Cellular Biology, Pasadena 
Foundation for Medical Research, and Clinical Professor Pathology, Loma 
Linda University School Medicine. 

Pharmacology 
JOHN WEBB, Professor and Head Department Pharmacology, 
USC School Medicine. 


Other 


CLOSED CIRCUIT COLOR TELEVISION—From Presbyterian Medical Center. Par- 
ticipating Panels will include Guest Speakers. Television Programs will shown Monday, 
Tuesday and Wednesday mornings. 


MEDICAL MOTION PICTURE picture symposia will held 
Sunday, Monday and Tuesday afternoons and evenings and Wednesday afternoon. 


Pre-Convention Cancer Conferences Pathology and Radiology, Saturday, April 14. 
Presidents’ Dinner Dance, Sunday night, Venetian Room, Fairmont Hotel. 


House Delegates Opening Session, Saturday evening, April 14; Tuesday afternoon and 
all day Wednesday. 


Hotel Reservations: See page 402. 


PLAN NOW ATTEND 


Sunday through Wednesday, April 15-18, 1962 
FAIRMONT HOTEL, SAN FRANCISCO 


| 
| 


APPLICATION Ninety-first Annual Session 
FOR HOTEL CALIFORNIA MEDICAL ASSOCIATION 
ACCOMMODATIONS San Francisco, California 


FOR YOUR CONVENIENCE mak- APRIL 1962 


ing hotel reservations for the coming 
meeting the California Medical 


Francisco, hotels and their rates are 


the right. Use the form the HOPKINS* Single Beds Suites 
this page, indicating your first and (HEADQUARTERS) 
second choice. Because the limited California and 18.00-22.00 22.00-26.00 35.00-110.00 
number single rooms available, your FAIRMONT 
securing California and 17.00-24.00 21.00-28.00 40.00- 96.00 
HUNTINGTON 
definite date and approximate ST. FRANCIS 
hour departure; also names and Powell and Geary.................. 55.00 
addresses all occupants hotel SIR FRANCIS DRAKE 
rooms must included. Sutter and 52.00 
JACK TAR 
All Reservations must made Van Ness and 54.00 
through the *April 14: House Delegates will start with evening meeting 
C.M.A. Housing Bureau Saturday, April 14, the Mark Hopkins Hotel; all Scientific 
Sessions and Exhibits will the Fairmont Hotel. 
DEADLINE: MARCH 16, 1962 existing rates but are subject any change which 


CALIFORNIA MEDICAL ASSOCIATION—Housing Bureau 
693 Sutter Street 
San Francisco California 


Please reserve the following accommodations for the 91st Annual Session the California Medical Association, San Fran- 
cisco, April 15-18, 1962. (House Delegates members: First meeting House begins Saturday afternoon, April 14, Mark 
Hopkins 


ARRIVING HOTEL Hotel reservations will held until 


THE NAME EACH HOTEL GUEST MUST LISTED. Therefore, please include the names both persons for each: twin- 
bedded requested. Names and addresses all persons for whom you are requesting reservations and who will occupy the 
rooms asked for: 
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Association, April 15-18, 1962, San 
Individual Requesting Reservations—Please print type: 


HEALTH REPORT 


MALCOLM MERRILL, M.D., M.P.H. 
Director, State Department Public Health 


RESPONSE request from the University 
California, Los Angeles, the department’s Bureau 
Occupational Health undertook investigation 
blood disorder occurring certain patients 
the Pacific State Hospital Pomona. 

This disorder results when ordinary hemoglobin 
the blood converted oxidized hemoglobin, 
compound which has lost much its oxygen 
transport capacity. the hospital nine patients 
suddenly developed marked dusky, bluish discol- 
oration the skin characteristic this disease. 

The ward physician promptly diagnosed the con- 
dition and administered appropriate treatment with 
gratifying Hospital authorities immediately 
investigated and considered the various possible 
causative careful examination, however, 
revealed evidence toxic materials known 
produce this related disorders. 
however, that there was alteration the usual 
technique preparing routine enemas for these 
patients. 

The services the Bureau Occupational Health 
personnel were requested because their familiar- 
ity with toxicological problems obscure nature. 
collaboration with the hospital authorities, the 
epidemiological aspects the cases were traced 
through the 24-hour period immediately preceding 
the onset illness. 

became evident that the only change tech- 
nique was the preparation the soap gel used 
preparing the enemas. Contrary usual pro- 
cedure, the soap chips used prepare the gel had 
been heated with small quantity water 
temperature near boiling for period one 
more hours the night preceding the incident. 
The composition the soap was obtained from the 
manufacturer, and was learned that this particular 
product contained per cent weight bac- 
teriostatic agent which might conceivably break 
down form substance responsible for the out- 
break the disorder. 
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sample the soap was carefully analyzed and 
tested the industrial hygiene chemist the 
Branch Public Health Laboratory Los Angeles. 
The chemist’s determinations proved conclusively 
that this indeed was the case and that heating the 
soap altered the chemical nature the bacterio- 
static agent. These breakdown products were then 
absorbed from the enema solution through the bowel 
wall produce the oxidized hemoglobin and cya- 
nosis characteristic this disease. 

The Bureau Public Health Contract Services 
came with some interesting population figures 
which are importance giv- 
ing direction the types public health programs 
which should developed. 

According the Bureau, Lake County has more 
people over the age per capita than any other 
county California. Nearly per cent the 
population are senior citizens. Close behind Lake 
Santa Cruz County with 19.1 per cent, followed 
Nevada County with 15.4 per cent its popula- 
tion over the age 65. 

Calaveras and Mariposa follow closely with 14.6 
per 

Other counties with greater share older 
people than the rest the state are Amador, Butte, 
Napa, San Francisco, and Sonoma. 

Tehama County has become the twelfth county 
contract with the State Health Department for 
services. This means that 25,450 more Californians 
will benefit from public health programming, de- 
signed meet their needs sanitation and pre- 
ventive medical services. 

Other counties served through the Bureau are 
Alpine, Amador, Calaveras, Dorado, Lake, Mari- 
posa, Modoc, Mono, Nevada, Sierra, and Trinity. 
The only counties California without local or- 
ganized public health programs are Glenn, Lassen, 
Tuolumne, and Siskiyou. 
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Are You Up-to-Date? 


THE FOLLOWING ABSTRACTS some portions the Workmen’s Compensation Act that 
should interest physicians and indicate some recent changes adopted the Legisla- 
ture. More detail can obtained from the Industrial Accident Commission 
pamphlet, “Information Regarding the Workmen’s Compensation Law California,” 
effective September 18, 1959. 


The injured employee entitled receive all medical, surgical 


treatment essential the cure relief industrial incident occupational disease. 
The employer (or his insurer) has the “full responsibility for and control furnishing 
all essentially required medical treatment.” there failure furnish prompt and 
adequate treatment reported injury, the employee may obtain the necessary 
treatment and through the Industrial Accident Commission seek charge the cost 
this against the employer insurer. 


the employee not satisfied with the treatment the attending physician, 
may request change physician. list physicians from which may choose 
not submitted the employee within days from the date his request, may 
his own physician the expense the employer insurer. 


serious case the employee may request the services consulting physician 
his own choice the expense the employer. The Industrial Accident Commission 
determines whether case serious not. The employee’s right provide his 
own expense consulting attending physician desires not limited law. 


When employee entitled compensation, must, reasonable intervals, 
submit examination physician furnished designated the employer 
Should fail so, may seriously affect his right compensation 
benefits. there pay loss due reporting for such examination, the employee 
entitled one day’s compensation for each lost day well costs, 
including room, meals and transportation, necessary. 


contested claims where the employee reasonably requires medical opinion and 
report physician prove his claims, may seek reimbursement for the necessary 
expense this, including related expense for x-rays and laboratory tests and, neces- 
sary, for the attendance such physician testify commission hearing. 


Temporary disability payments are not made for the first seven days disability 
unless the injury causes disability extend beyond the 49th day, However, the 
injury requires hospitalization, such payments begin with the date hospitalization. 


the State California the percentage permanent disability not determined 
the physician. The physician submits proper form (see “Evaluation Industrial 
Disability,” Oxford University Press) report describing the physical impairment 
present, and subsequently the rating bureau the Industrial Accident Commission 
formulates rating the per cent disability. Therefore, the physician who estimates 
percentage disability simply introducing confusing and valueless factor. 


Except cases where disability does not last through the day does not require 
medical treatment other than ordinary first aid, the physician must file complete 
report the injury with the Division Labor Statistics and Research. Such report 
must filed within five days after the injury. 


CoMMITTEE HEALTH 


*This is the third of a series of articles presented by the Committee on Occupational Health. 


NEXT MONTH: STANDING ORDERS—ARE YOU LIABLE? 
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Howarp, Los Angeles. Died October 22, 1961, 
Hollywood, aged 84, pulmonary embolus with intes- 
tinal obstruction. Graduate the University Illinois Col- 
lege Medicine, Chicago, 1906. Licensed California 
1910. Doctor Andrews was retired member the Los An- 
geles County Medical Association and the California Medi- 
cal Association, and associate member the American 
Medical Association. 

Avery, W., Encino. Died October 1961, Los 
Angeles, aged 85, cardiac standstill. Graduate North- 
western University Medical School, Chicago, Illinois, 1903. 
Licensed California 1905. Doctor Avery was retired 
member the Los Angeles County Medical Association and 
the California Medical Association, and associate mem- 
ber the American Medical Association. 

Brown, WILLIAM, San Diego. Died October 18, 
1961, San Diego, aged 73. Graduate the College 
Physicians and Surgeons, Medical Department, University 
Southern California, Los Angeles, 1917. Licensed 
fornia 1917. Doctor Brown was member the San 
Diego County Medical Society. 

Atascadero. Died October 22, 
1961, Atascadero, aged 65. Graduate the University 
California School Medicine, San Francisco, 1930, Licensed 
California 1930. Doctor Fitzgerald was associate 
member the San Luis Obispo County Medical Society. 

R., Visalia. Died October 15, 1961, aged 
59, heart disease. Graduate Rush Medical College, Chi- 
cago, Illinois, 1926. Licensed California Doctor 
Guido was member the Tulare County Medical Society. 


Harris, Jolla. Died October 28, 1961, 
National City, aged 83. Graduate American Medical 
Missionary College, Battle Creek, Michigan, and Chicago, 
Illinois, 1901. Licensed California 1929. Doctor Harris 
was member the San Diego County Medical Society. 

C., Laguna Beach. Died October 16, 
1961, Laguna Beach, aged 54. Ohio State 
University College Medicine, Columbus, 1936. Licensed 
California 1945. Doctor Henrie was member the 
Orange County Medical Association. 

B., Marysville. Died October 1961, 
San Francisco, aged 55. Graduate Northwestern Uni- 
versity Medical School, Chicago, Illinois, 1933. Licensed 
California 1939. Doctor Kimmel was member the 
Yuba-Sutter-Colusa County Medical Society. 

Koenic, T., Riverside. Died October 17, 1961, 
Riverside, aged 66, heart disease. Graduate Stritch 
School Medicine Loyola University, Chicago, 
1926. Licensed California 1949. Doctor Koenig was 
member the Riverside County Medical Association. 
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Memoriam 


Christian Naffziger 


Through oversight omitted the name the 
author the splendid memorial article about the 


late Doctor Howard Christian Naffziger that appeared 
pages 330-331 the November 1961 issue. was 
written Doctor Leon Goldman, Professor and 
Chairman the Department Surgery, University 
California, San Francisco, School Medicine. 


Santa Monica. Died November 
1961, Santa Monica, aged 64, subdural hematoma. 
Graduate the University Minnesota Medical School, 
Minneapolis, 1923. Licensed California 1926. Doctor 
Madsen was member the Los Angeles County Medical 
Association. 

San Francisco. Died November 1961, 
San Francisco, aged 63. Graduate Jefferson Medical 
College Philadelphia, Pennsylvania, 1921. Licensed 
California 1923. Doctor Matzger was member the 
San Francisco Medical Society. 

Maurice, San Francisco. Died Novem- 
ber 1961, San Francisco, aged 55, heart disease. 
Graduate the University California School Medicine, 
San Francisco, 1930. Licensed California 1930. Doctor 
Robinson was member the San Francisco Medical 
Society. 

L., Long Beach. Died October 11, 
1961, Long Beach, aged 69, carcinoma prostate. 
Graduate Chicago College Medicine and Surgery, 1917. 
Licensed California 1944. Doctor Rowell was mem- 
ber the Los Angeles County Medical Association. 


Brentwood. Died October 13, 
1961, Brentwood, aged 74, coronary occlusion. Gradu- 
ate Jefferson Medical College Philadelphia, Pennsyl- 
vania, 1921. Licensed California 1928. Doctor Smith 
was member the Los Angeles County Medical Associa- 
tion. 
GELDERN, CHARLES E., Sacramento. Died October 12, 
1961, Sacramento, aged 76, pneumonia. Graduate 
Stanford University School Medicine, Palo Alto-San 
Francisco, 1913. Licensed California 1913. Doctor von 
Geldern was member the Sacramento Society for Medi- 
cal Improvement. 


ALFRED, Sacramento. Died September 28, 
1961, Sacramento, aged 60. Graduate Friedrich-Wil- 
helms-Universitat Medizinische Fakultat, Berlin, Prussia, 
Germany, 1925. Licensed California 1945. Doctor 
Wachsberger was member the Sacramento Society for 
Medical Improvement. 
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INFORMATION 


Physician Supply California 


Report the Bureau Research 
and Planning 


THE session the House Dele- 
gates, Resolution No. requested that poll 
physicians California made determine 
whether shortage physicians exists this state. 
The resolution cited recent improvements in, and 
greater availability of, medical care possible rea- 
sons for lack validity the arguments alleging 
shortage physicians the United States. its 
report, the Reference Committee observed that the 
Bureau Research and Planning has been giving 
consideration this subject and recommended that 
the resolution referred the Council for trans- 
mittal the bureau. 


The Bureau Research and Planning has had 
made available the findings various studies 
and other data relating the supply physicians 
and other manpower for the United States and the 
State California. has attempted relate the 
material the problem physician supply 
exists California, and study pertinent evidence 
which has been documented through several recent 
studies. Among the different studies consulted were 
the following: 

Meeting the Health Manpower Needs, the 
Western Interstate Commission for Higher Ed- 
ucation (WICHE), 1960. 

Physicians for Growing America, Depart- 
ment Health, Education and Welfare, 1959. 

Health Manpower Source Book, Depart- 
ment Health, Education and Welfare, 1959. 


Health Care for California, California Governor’s 
Committee the Study Medical Aid and 
Health, 1960. 

Distribution Physicians Medical Service 
Areas, American Medical Association, 1954. 

America’s Health, National Health Assembly, 
1948. 

Inasmuch physician-population ratios have 

historically been used indices the adequacy 
physician supply, the bureau believes that until 


Approved the Council the California Medical Association, 
September 23, 1961. 
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more satisfactory methods evaluating this prob- 
lem are developed, its own assessment must neces- 
sarily based upon this type measurement. The 
Bureau Research and Planning does not believe 
that poll solely among physicians can provide 
truly objective and definite conclusions. contem- 
plated, such poll would have encompass broad 
community representation order compare re- 
sponses and test the validity various opinions that 
are expressed, with regard both the demand for 
medical care and the estimated needs the public. 
And for such technique, suggested that physi- 
cians their local areas may better posi- 
tion secure the opinions patients and various 
representatives the community order deter- 
mine the experiences the latter have had securing 
medical services their own communities. 

From the nature the evidence presented, the 
bureau must reach the conclusion that the manpower 
picture California should reviewed rela- 
tionship that the rest the country. Its future 
growth depends not only upon the manpower avail- 
able within the state and from other areas the 
country, but must responsive variety fac- 
tors such population growth, increased demands 
for medical care, and changing concepts the socio- 
economics medical care. For the present (and 
based upon 1959 data), the State California 
stands unique and enviable position, among 
all states, possessing physician-population ratio 
which one the highest the country: 165 non- 
federal M.D.’s per 100,000—as against 125 per 
100,000 for the United States; 183 non-federal 
M.D.’s and D.O.’s per 100,000—as against 133 non- 
federal M.D.’s and D.O.’s per 100,000 population for 
the United States. The fear, course, which has 
been commonly expressed relates the maintenance 
these ratios for the this regard, Cali- 
fornia’s physicians and the entire medical profes- 
sion should favorable position planning 
meaningfully for, and anticipating, the wants and 
desires the public and newer developments 
the practice medicine. 


While true that the word “shortage” does 
not literally apply most the geographic areas 
the state, there are communities which more 
physicians are undoubtedly needed; there are hos- 
pitals and other medical facilities which have indi- 
cated they can utilize more physicians, and there 
are individuals who feel that they not have 
ready access medical care those who live 
metropolitan areas. The fact that, 1959, over 
three-fourths (77 per cent) the population were 
living metropolitan counties counties contig- 
uous them. also fairly well established that 
physicians, for economic and professional reasons, 
tend concentrate urban communities. Nation- 
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ally, and just considering active non-federal physi- 
cians (M.D.), was found that ratios physicians 
population metropolitan service areas were 
per 100,000 contrast per 100,000 


isolated areas. 


Actually, one knows precisely how many phy- 
this country this state will require, let 
say, 1975. The most commonly used yardstick 
that which establishes some kind arithmetic 
ratio—the proportion physicians 100,000 pop- 
ulation. The existence differing estimates future 
medical manpower needs different organizations 
highlights the inexactness the “science” an- 
ticipating social goals and needs and new develop- 
ments professional organization and technology. 
cite two such estimates, the Report the Gov- 
Committee Medical Aid and Health esti- 
mates that, assuming population 25.3 million 
1975, California will need 44,300 M.D.’s and 
175 per 100,000. However, the estimates contained 
the West’s Medical Manpower Needs (WICHE) 
call for 37,365 physicians 1975 serve esti- 
mated population 23.5 million people order 
maintain California’s 1955 physician-population 
ratio 159 per 100,000. 

More recent estimates population growth indi- 
cate California population some million 
1975. The bureau estimates that maintain the 
1959 California active physician (M.D.) ratio, ap- 
proximately 36,500 non-federal physicians will 
needed. maintain the M.D. and D.O. ratio 
active non-federal physicians, 41,000 will needed. 
(Appended are several breakdowns they relate 
the distribution physicians and osteopaths 
the United States mid-1959, They are derived 
from data the Health Manpower Source Book. 
The estimates for California vary somewhat from 
other estimates due different interpretations 
the data the source material.) 


The Bureau Research and Planning believes 
that some the confusion the interpretation 
ratios can eliminated general agreement can 
reached regarding the uniform classification and 
categorization physicians. Some ratios are based 
upon total physician supply, others physicians 
active non-federal practice, while yet others exclude 
federal physicians and doctors osteopathy. Fur- 
thermore, the exclusion federal physicians from 
most the ratios disregards the fact that many 
them are today engaged the provision care for 
veterans for nonservice-connected disabilities, 
for dependents members the armed The 
bureau wishes note that this omission tends 
underestimate the ratio physician-population 
supply. 

Students the problem medical manpower 
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TABLE 1.—Number Physicians and the United 
States and California; Mid-1959. 


United 
States California 
Total physicians (M.D.) 236,089 24,157* 
Non-federal physicians 218,570 23,605 
Total physicians (D.O.) 14,109 2,621 
Total non- physicians 
*Does not include federal physicians employed the Department 
of Defense. The total number of federal physicians in the in 


per cent (552) were in California. 


TABLE 2.—Number and Rates per 100,000 Population, Non- 
federal Physicians and Mid-1959 


United 
States California 
Non-federal physicians (M.D.) 
Rate per 125 165 
Non-federal physicians 
(M.D. and 
Rate per 133 183 
Non-federal M.D.’s active 
practice: 
Non-federal M.D.’s and 
active practice: 
222,362 24,431 


have questioned the purely arithmetical index ap- 
proach the problem pointing variety 
factors which may either increase decrease the 
demand for physicians’ services. Doctor Ward Dar- 
ley, executive director the Association Ameri- 
can Medical Colleges, has enumerated some the 
factors which call for possible increase physi- 
cian supply and those that might result de- 
creased demand for them. 


The factors which would appear necessitate 
increase are: (1) Increasing size population; 
(2) increasing numbers aged; (3) increasing 
prevalence chronic disease; (4) expanding med- 
ical and public health services government, 
industry, public schools and colleges; (5) develop- 
ment new specialties; (6) better distribution 
physicians into areas not adequately supplied; (7) 
earlier detection and prevention illness; (8) in- 
creasing awareness the public health care, and 
(9) increasing ability the public purchase 
medical care. 


The factors which would appear indicate less 
need for physicians are: (1) Ability physicians 
see more patients less time; (2) more effective 
use scientific tools; (3) improved transportation 
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1959 was 17,519. this number 6,273 were employed the 
Public Health Service and the Veterans Administration. About 


TABLE 3.—Type Practice Non-federal Physicians 


the United States and California; Mid-1959. 


United 
States 
Number physicians: 
Private practice: 


General practice 
Full-time specialty 


Hospital service: 


Intern, resident 2,478 


1,407 
Teaching, administration 856 
Not medical practice. 10,931 1,795 


Per cent physicians: 


Private practice: 


General practice 
Full-time specialty 


Hospital service 
Teaching, administration 
Not medical practice 


and communication; (4) concentration popula- 
tion; (5) development group practice; (6) more 
visits patients hospitals instead their 
homes; (7) increasing use ancillary and techni- 
cal personnel; (8) development new drugs and 
surgery; (9) increasing effectiveness diagnostic 
and preventive medicine; (10) increasing amount 
medical care rendered residents, interns and 
medical students, and (11) more rapid entry 
physicians into private practice following profes- 
sional education and training. 


Doctor Darley said: 


just how these two sets factors will ulti- 
mately balance out, one can tell, but 
opinion that time goes on, the first set factors 
will outweigh the this so, will defi- 
nitely need many more physicians than can grad- 
uate with the facilities currently 


California depends upon graduates schools out- 
side the state, and foreign graduates, main- 
tain the physician-population ratios which have ex- 
isted the past. has been estimated that 1,500 
physicians represent the actual net addition Cali- 
fornia’s medical manpower each year. About per 
cent them are graduates California medical 
schools. the 330 340 who graduate each year, 
only about two-thirds remain practice the state. 
this fact which has created pressures for increas- 
ing the number first places medical schools and 
for additional medical schools the state. The fear 
ates other schools fail attracted Califor- 
nia; greater percentages physicians undertake 
teaching, research and other full-time activities 


408 


California 


Total 236,089 


Not Medical Practice 
Federal 


Government 


Teaching, 


Administration 34.7% 


General 
Practice 

and Part- 
time Specialty 


16.8% 


Hospital Service 


PRIVATE 


33.3% 
Full-time 
Specialty 


Chart physicians (M.D.) the United States, 


Not Medical Practice 


Teaching, 
Administration 31.7% 
General 
Practice and 
Part-time 
Specialty 


PRIVATE PRACTICE 72% 


40.6% 


16.5% 


Hospital 
Service 


Full-time 
Specialty 


Chart 2.—Non-federal physicians (M.D.) California, 
type practice, mid-1959. 


greater specialization, and students continue 
attracted other professions where prestige, 
independence and monetary rewards are greater. 
The latter developments have already received fairly 
widespread documentation. these are added 
(1) the increasing levels and standards health 
care which are present-day phenomenon health 
care the public, and (2) the anticipated popula- 
tion growth, can seen that concerns for the 
future supply physicians become more apparent 
and real. has been estimated that, present levels, 
assuming migration physicians from state 
graduation, and immigration graduates 
foreign schools, California’s physician-population 
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ratio would decrease 105 (M.D.’s and 
per 100,000 population 1970. 

The Bureau Research and Planning believes 
that the medical profession should recognize the 
challenge faces the future and can best pre- 
pared taking all necessary steps assure 
adequate supply physicians meet the require- 
ments changing economy. What these require- 
ments are exactly, one knows, but inevitable 
that increasing population, and changing social 
and economic trends necessitate close examination 


all medical societies the roles they can and 
should plan assure the provision physicians’ 
services they are called The best “preven- 
tive” medicine for the future medical manpower 
appears lie the direction supporting efforts 
assure adequate and plentiful supply physi- 
cians for the years The bureau’s research 
program calls for further analyses these and other 
data they become available through surveys 
the process conducting. 


693 Sutter Street, San Francisco 


Administration Blood Registered Nurses 


Joint Statement California Medical Association, the California 
Hospital Association and the California Association 


After several years favorable experience 
with registered nurses giving intravenous in- 
jections fluids under the criteria set out 
joint statement the California Medical 
Association, the California Hospital Associ- 
ation and the California Nurses’ Association,* 
was proposed that would appropriate 
for registered nurses administer blood. 
Careful study current experience various 
places with registered nurses giving blood 
transfusions convinced joint committee that 
recommend the adoption the following 
statement which was approved the associa- 
tions indicated. 


California Medical Association, the California 
Hospital Association and the California Nurses’ 
Association 1956 issued Joint Statement the 
Administration Fluids Intravenously Nurses. 
The joint statement sets forth the criteria under 
which agreed nurse California may legally 
start and administer fluids intravenously. 

The C.M.A., C.H.A., and C.N.A. also acknowledge 
their acceptance the legal right registered 
nurses start and administer blood and when 
the criteria set forth below are met: 

The nurse has had special competent teaching 
the technique; 

The nurse performs the technique upon the 
order licensed doctor medicine; 

The order for specific patient; 

hospital any other organized agency, the pro- 
cedure performed within the framework desig- 
nated preparation and practice the nurse estab- 
lished for the hospital agency committee 


copy the statement appended. 
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composed representatives from the medical staff, 
the department nursing and the administration; 
this framework preparation and practice 
reproduced writing and made available the 
total medical and nursing staffs; and 


hospital organized agency to: 


(a) Decide the nurses the hospital agency 
may perform the technique; 


(b) Determine the special teaching 
quired 
(c) Establish in-service teaching the technique 


for any nurses who may not have had adequate 
previous instruction; 


Delineate the solutions which may given 
safely with blood, and 


(e) Determine whether physicians’ orders should 
written oral (such determination con- 
sistent with the hospital’s agency’s rules regard- 


ing written confirmation oral orders). 
April 30, 1961 

Joint the California Medical Associa- 
tion, the California Hospital Association, the Cali- 
fornia State Nurses’ Association, and the California 
League for Nursing, the Intravenous Adminis- 
tration Fluids Nurses Practicing the State 
California 


The California Medical Practice Act grants licensed 
physicians and surgeons, the legal right “sever pene- 
trate the tissues human beings the treatment 

Because the law and its interpretations, there have 
been years inconclusive discussion nurse’s legal 
right start and administer fluids intravenously. 


1956. 
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evaluating the factors considered any definitive 
statement upon the question, the general criteria stated 
the California Supreme Court when considered the legal- 
ity another nursing function the case Chalmers- 
Francis Nelson, has been used guide. 

“Intravenous administration fluids” accepted 
meaning: the introduction fluids into vein. 

recognized that under controlled conditions many 
parts the state, qualified nurses have been administering 
fluids intravenously. 

With the objective protecting the patient, the doctor, 
the nurse, and the hospital, the California Medical Asso- 
ciation, the California Hospital Association, the California 
State Nurses’ Association, and the California League for 
Nursing acknowledge their acceptance the legal right 
nurses start and administer fluids intravenously all 
the following conditions exist: 

The nurse has had special competent teaching the 
technique, and 

The nurse performs the technique upon the order 
licensed doctor medicine, and 

The order for specific patient, and 

any other organized institution, the procedure per- 
formed within the framework preparation and practice 
established for the hospital committee composed 


representatives from the medical staff, the department 
nursing, and the administration; this framework prepara- 
tion and practice reproduced writing and made 
available the total medical and nursing 


the jurisdiction that committee hospital to: 


(a) Decide the nurses the hospital may perform the 
technique 


(b) Determine the special teaching required 
(c) Establish in-service teaching the technique for 


any nurses who may not have had adequate previous in- 
struction 


(d) Delineate the types fluids medications that 
nurses may administer intravenously 


(e) Determine whether physicians’ orders should 
written oral (such determination consistent with 
the hospital’s rules regarding written confirmation oral 
orders). 

recognized that the final decision any interpreta- 
tion law the jurisdiction our courts. 

However, since the factors upon which this accord 
based and the terms agreement, general, meet the 
criteria the California Supreme Court decision, this 
statement presented workable answer relative the 
right nurse California begin and administer 
fluids intravenously. 
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NEWS NOTES 


NATIONAL STATE COUNTY 


ALAMEDA 


permanent series annual lectures the University 
Texas Medical School Galveston, Texas, has been 
named honor Dr. Arild Hansen, director re- 
search the Bruce Lyon Memorial Research Laboratory, 
Children’s Hospital the East Bay, Oakland. 

The first lecture, covering the role linoleic acid 
human nutrition, was given Dr. Hansen himself last 
month. was attended former students and colleagues, 
well physicians from all over the southwest. 

The lectureship being endowed former students 
Dr. Hansen, who was professor and chairman the depart- 
ment pediatrics the Texas medical school from 1944 
until joined the staff Children’s Hospital the East 
Bay research director September, 1959. 


LOS ANGELES 


Dr. Magoun, professor anatomy the Univer- 
sity California School Medicine, last month received 
the Borden Award the Medical Sciences for 1961 
recognition his “outstanding work basic research 
the field neurophysiology.” The award, which includes 
gold medal and $1,000, was presented Dr. Marsh Ten- 
ney, dean the Dartmouth Medical School, Hanover, H., 
the annual banquet the Association American Medi- 
cal Colleges, meeting the Queen Elizabeth Hotel, Montreal. 

* * * 


Dr. Donald Collins, Hollywood, was elected vice- 
president the American College Gastroenterology 
the recent annual meeting the college Cleveland. 


* * * 


The Research Study Club Los Angeles will hold its 
3lst annual midwinter convention ophthalmology and 
otolaryngology January 22-26, 1962. Further information 
may obtained from Dr. Norman Jesberg, 500 South Lucas 
Ave., Los Angeles 17. 


* * * 


Dr. Frank Tallman, head the department psy- 
chiatry the UCLA School Medicine, has been appointed 
Governor Edmund Brown the Special Commission 
the Problems Insanity Relating Criminal Offenders. 
fills vacancy created the resignation Dr. Edward 
Stainbrook Pasadena. Dr. Tallman was director the 
California Department Mental Hygiene before joining 
the UCLA faculty. 


100-hour refresher course for registered nurses 
who wish re-enter the profession has been announced 
three San Gabriel Valley hospitals. 

St. Luke and Huntington Memorial Hospitals, Pasadena, 
and the Methodist Hospital Southern California, Arcadia, 
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have jointly established the course which will held dur- 
ing the month February, 1962. 

The course has been established help alleviate the 
local shortage nurses enabling those who have been 
out nursing bring their proficiency the point 
where they may return the profession. charge the 
program are Sister St. John, nursing supervisor St. Luke, 
and the nursing supervisors the other hospitals, Mar- 
garet Aubrey, R.N., Huntington Memorial and Evelyn 
Coon, R.N., Arcadia Methodist. 

Classes will held full-day, five-day-a-week basis, 
with the students rotating among the three hospitals 
order get complete benefit all facilities. 

Enrollment limited 45. Applications may now 
made the Nursing Offices the hospitals. 


MARIN 


Dr. Ray Leininger, San Rafael, was elected presi- 
dent-elect the Marin County Medical Society the so- 
ciety’s November meeting. Dr. Joseph Arons, also San 
Rafael, became president, and Dr. Calvin Plumhof was re- 
elected secretary. 

Drs. Robert Schell and Roger Hedin were elected dele- 
gates the California Medical Association. 


SAN FRANCISCO 


Dr. Henry Garland San Francisco received the 
Radiological Society North America’s gold medal for dis- 
tinguished service the group’s 47th annual meeting 
Chicago, November 30. 

Dr. Garland past president the Society and cur- 
rently president the American College Radiology. 


SANTA BARBARA 


Dr. August Mollath Santa Maria was elected district 
governor Rotary International for 1961-62 Rotary’s 
convention Tokyo. governor Rotary district 524 
California, supervises Rotary clubs the area. 


SANTA CLARA 


Dr. Dwight Bissell, San Jose city health officer, was 
elected president the California Conference Local 
Health Officers for 1961-62 the semi-annual meeting 
the organization, held Woodland, Yolo County, October 
and 26. succeeds Dr. Herbert Bauer, Yolo County 
health officer. Dr. Robert Westphal, Stanislaus County 
health officer, who was secretary last year, was elected vice- 
president, and Dr. Carolyn Albrecht, Marin County 
health officer, was elected secretary. 


GENERAL 


Component county societies the California Medical As- 
sociation are being asked pass and send the American 
Medical Association resolutions demonstrating their sup- 
port A.M.A.’s position ways supply medical care 
needy aged. 

The A.M.A. has strongly backed the Kerr-Mills Law pro- 
viding for federal assistance, through state and county gov- 
ernmental agencies for needy and near-needy who need 
medical attention. has opposed the features the King- 
Anderson Bill which would use the social security tax mech- 
anism supply medical care for recipients Social Se- 
curity retirement benefits, whether not they have need 
for assistance. 

The Council its last meeting approved the county so- 
ciety resolution method refuting charges proponents 
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the King-Anderson bill that the A.M.A. position not 
representative majority physicians. 


Dr. Malcolm Merrill, California Director Public 
Health, was elected president the Association State 
and Territorial Health Officers when the association held 
its annual conference Washington, C., last month. 

* * 


The Ninth Congress the Pan-American Surgical As- 
sociation will held November 5-13, 1963, Honolulu, 
the Association announced, and the First Pan-Pacific Mobile 
Educational Lecture Seminar will held November 13- 
December 10, 1963, New Zealand, Australia, Thailand, 
the Philippines, Hong Kong and Japan. 

All physicians are cordially invited attend both these 
meetings, the announcement said. The Ninth Congress offers 
extensive scientific program 300 leading surgeons 
nine surgical specialties. 

The Seminar through the Pacific area offers, for the first 
time, scientific meetings each country that will present 
medical materials unique the areas. 


Further information may obtained from Dr. 
Pinkerton, director general, Pan-Pacific Surgical Associa- 
tion, Suite 570, Alexander Young Building, Honolulu 13, 
Hawaii. 


The institution program annual international 
awards totalling quarter million dollars for 
achievement the field mental retardation was an- 
nounced recently Edward Kennedy, president the 
Joseph Kennedy Jr. Memorial Foundation the Ken- 
nedy Memorial Hospital Brighton, Mass. 

Recipients the awards will receive from $5,000 
$25,000 each for individual achievement and $50,000 
each support for furtherance his her projected 
continuing First awards will bestowed early 
1963 for work done during the calendar year 1962, and 
annual awards will continued long the accomplish- 
ments the program justify. 

Nominations for Kennedy International Achievement 
Award will sought from institutions, organizations, and 
individuals working the field mental retardation. 
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POLIOMYELITIS—Papers and Discussions Presented 
the Fifth International Poliomyelitis Conference, Copen- 
hagen, Denmark, July 26-28, 1960—Compiled and Edited 
for the International Poliomyelitis Congress. Lippin- 
cott Company, East Washington Square, Philadelphia 
Pa., 1961. pages, $7.50. 


This book report conference virology and the 
poliomyelitis problem which was held July 1960, pub- 
lication having been delayed one year. 

The first portion deals with fundamental studies 
poliomyelitis virus, most which, like viral interference, 
are applicable many viral diseases other 
myelitis. The second portion concerned with inactivated 
virus vaccines and includes reports from various parts the 
world the efficacy current programs, two papers 
standardization poliomyelitis vaccine potency and, finally, 
discussion the present status combined vaccines. The 
final and most extensive section concerned with attenuated 
virus vaccine and includes. studies from various parts 
the world field safety and efficacy the vaccine, anti- 
body response with especial emphasis the response the 
newborn infant, fairly comprehensive study the problem 
interference other enteric viruses, and final chapter 
the spread attenuated virus through the family and 
the community. Each series papers followed panel 
discussion, and questions and answers participants. 

This volume represents excellent reference work 
the advances the field attenuated and live poliomyelitis 
vaccines, particularly because includes not only United 
States, but also worldwide experience. has additional 
virtue that enables the reader share the exchange 
divergent views among the principal investigators 
this field. This book valuable addition the shelves 
all those who are faced with the imminent decisions 
made this field. 

* * ok 

PROGRESS IN NEUROLOGY AND PSYCHIATRY—AN 
ANNUAL REVIEW: Volume XVI—Edited by E. A. Spie- 
gel, M.D., Professor and Head the Department Ex- 
perimental Neurology, Temple University School Medi- 


cine, Philadelphia. Grune Stratton, Inc., 381 Park Ave- 
nue South, New York 16, Y., 1961. 617 pages, $12.75. 


This volume again summarizes and provides ready bibli- 
ographic reference for the immense number publications 
pertaining all aspects function, structure, and dis- 
ease the nervous system well psychiatry and 
psychology. 

The basic science portion the neurology section again 
divided, for easy survey, into physiology, pharmacology, 
chemistry, anatomy, pathology chapters, and brief survey 
Russian contemporary neurochemistry provided. Fas- 
cinating material covered many chapters, and the 
portions devoted physiological correlates learning and 
memory, electroencephalography, and neurochemistry seem 
particular value. The summary information concerning 
stereotaxic neurosurgical procedures for the extrapyramidal 
motor disorders emphasizes the fact that the best target 
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still matter for debate, but the most important evidence 
emerge the large literature that the optimism 
some operators not shared all, the excellent results 
reported one series are not obtained another investiga- 
tor using the same technique, and morbidity statistics vary 
considerably, even very capable hands. Sections clini- 
cal neurology, pediatric neurology, neuroendocrinology show 
that the past barriers between neurology and other disci- 
plines are rapidly being crossed both directions. Inter- 
nists. and pediatricians may find much interest this 
volume. 

The psychiatric section contains summaries large 
volume empirical material which is, best, subjectively 
colored and confusing. The champions psychosurgery 
claim fantastic success while the psychopharmacologists 
though inundated with new drugs, claim most are not 
greatly more beneficial than ECT. Further, the literature 
begins abound with reports side reactions and compli- 


drug therapy for neurosis and psychosis, sug- 


gesting that some degree discrimination has lacked this 
type management. The review section can summed 


words one the abstractors: “No major break- 
throughs 1960.” 


* * * 


ONE FOR MAN, TWO FOR HORSE—Gerald Car- 
son. Doubleday Company, 575 Madison Ave., New York 
22, New York, 1961. 128 pages, $6.50. 


The title refers dosage patent medicine, efficacious 
for man and beast. This book, humorous and historical, 
era self-medication, when the patient had fifty- 
fifty chance profiting from his encounter with physician. 

Success the medicines depended advertising and 
secrecy and “patent” orginated patents royal favor. 
The names, however, were jealously guarded trademark 
laws. 

The industry did $105,000,000 wholesale business 
1914, and estimated 365,000,000 bottles patent med- 
icine were sold annually. After twenty-six bottles Hall’s 
guaranteed Catarrh Cure, one man was refused his money 
back because hadn’t given the product fair trial. 

label for Lydia Pinkham’s Compound discloses 
per cent alcohol content “added solely solvent and 
preservative.” enthusiastic member the W.C.T.U., 
she might have wondered why male customers used her 
remedy for female weakness and fallen uterus. 

There are sections patent medicines for the drunkard, 
the tobacco habit, lost manhood (“failure marital 
duties”), Indian medicine shows, electric belts, tonics, 
hair restorers, bust developers, etc. 

The pages are large, and there are hundreds illustra- 
tions, many them color—about equal the text— 
obviously the result painstaking search. 

This should popular book, for the public and 
profession alike and would delightful gift. must 
seen fully appreciated. 

M.D. 
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SISKIYOU County Medical Society. Meets Sunday 
Andrew Larsen 
Zornes Lane, Yreka 


SOLANO County Medical Society. Meets Second 
Tuesday, 8:00 p.m., different meeting places. 


President 
607 Vallejo 
Secretary 


1731 Vallejo 


SONOMA County Medical 121 Sotoyome 
St., Santa Rosa. Meets Second Thursday. 
Owen Thom 
Dr., Santa Rosa 
121 Sotoyome St., Santa Rosa 


STANISLAUS County Medical Society, 303 Downey 
Ave., Modesto. Meets Third Tuesday the 
month, p.m., Hotel Covell, Modesto. 


918 15th St., Modesto 


808 13th 


TEHAMA County Medical Society. Meets call 
President. 


President 
304 Solano, Corning 


737 Washington St., Red Bluff 


TULARE County Medical Society, 1640 West Min- 
eral King, P.O. Box 16, Visalia. 
William Clinite ... 
P.O Box 16, Visalia 
P.O. Box 16, Visalia 


VENTURA County Medical Society, Meets Second 
Tuesday, 7:15 p.m., Colonial House, Oxnard. 
Noble Powell, Jr. President 

515 South C St., Oxnard 
Secretary 
3081 Loma Vista Rd., Ventura 


County Medical Society. Meets First Wednes- 


Davis 


500 First St., Woodland 


YUBA-SUTTER-COLUSA County Medical Society, 
370 Del Norte Ave., Yuba City. Meets Second 
Tuesday. 


St., Yuba City 


370 Del Norte Ave., Yuba City 


(For roster C.M.A. committees and other organizations, see month’s issue. 
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STUART FORMULA 
Multivitamins and 
minerals bottles 
100, 250, 500 and 
1000 tablets...also 


STUART FORMULA 
LIQUID Pints 


AO CHB 
induding entire 
COMER and m 


THe COMPAR 
PASADENA, 


(Sos 


Stuart 
Company 


Also Probec, the truly CALIFORNIA 
therapeutic complex 
with high potency vita- 


min small tablet. 
Bottles 50, 100 and 500 Stuart 


VITAMINS 
including entire & COM 


MINERALS 


STUART FORMULA LIQUID® 

Vitamins: Contents per tablespoonful : 
(15 cc.) A— 10,000 USP Units; D— 1,000 
USP Units; E—0.3 |. U.; Complete 
Vitamin B Complex: B, —4 mg.; B,—4 
mg.; Bs —0.2 mg.; Niacin and Niacin- 
amide — 30 mg.; d-Panthenol — 4.3 mg.; 
Malt — Supplies additional natural 

B Complex factors. Minerals: Iron — 
15 mg.; lodine—0.15 mg.; 

Manganese — 1 mg. 


STUART FORMULA® (TABLETS) 

One tablet contains: Vitamins: A—5,000 
USP Units; D—500 USP Units; C_50 

mg.; mg.; mg.; 
mg.; By, as lonex-12*—1 mceg.; Niacin 
and Niacinamide—15 mg.; d-Calcium 
Pantothenate—5 mg.; E—0.15 U. 1. Yeast 
and desiccated liver are added as 
sources of natural vitamin B Complex 
factors. *Stuart’s absorption-enhancing 
of vitamin (By. from 
cobalamin). Minerals: Caicium—100 mg.; 
Copper—0.375 mg.; lodine—0.075 mg.; 
lron—7.5 mg.; Magnesium—2.5 mg.; 
Manganese—0.5 mg.; Potassium— 

2.5 mg.; Zinc—0.15 mg. 


PROBEC® 

One tablet contains: Vitamins: C—250 
mg.; B,—15 mg.; B,—10 mg.; Bs—5 mg.; 
By. as lonex-12*—3 mcg.; Niacinamide 
—50 mg.; d-Calcium Pantothenate—10 
mg. Desiccated liver is added to this 


roduct as a source of natural vitamin 

B Complex factors. *Stuart’s absorption- 
enhancing complex of vitamin B,2 
from cobalamin). 


ii 
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Outstanding Guest Speakers 
General Scientific Meetings 
Basic Science Session 
Specialty Scientific Meetings 
Color Television 
Closed Circuit from Presbyterian Medical 


Monday Wednesday 


Medical Motion Picture Symposia 


Daily, Afternoons and Evenings 


Scientific Exhibits Technical Exhibits 


CALIFORNIA MEDICAL ASSOCIATION 


1962 Annual Session 


Presidents’ Dinner Dance 
Sunday, April 15—Venetian Room 


House Delegates 


(MARK HOPKINS HOTEL) 

Opening Session Saturday Afternoon, April 
Sunday, April 15, Tuesday Afternoon, April 17, and 
Wednesday, April 


Registration Daily 
8:30 a.m. 5:00 Registration Fee 


HOTEL ROOM RESERVATIONS SHOULD MADE ONLY THROUGH C.M.A. OFFICE 
SAN FRANCISCO. USE RESERVATION REQUEST FORM ADVERTISING PAGE 62. 
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the theme that runs through the carefully taken history most 
uremic patients with chronic burning 
infancy, the chills and fever childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated well and often yet the 
termination 


early potentially fatal warning 


The best opportunity eradicate urinary tract infection (and prevent disastrous 
sequelae) the first opportunity—in the infant and young child. 


prophylactic regimen therapy indicated. The therapy could compared the 
prophylactic treatment patients whose exacerbation rheumatic fever has been con- 
trolled.” “Continuous prophylactic therapy with nitrofurantoin, present, our best modality 
for the treatment chronic urinary tract 


FURADANTIN DOSAGE FOR CHILDREN: Average dose mg. per Kg. (2.3 3.6 mg. per 
divided doses daily. prophylactic dosage from mg. per Kg. recommended 
for long-term use.* After the infection has been controlled, urinalysis and culture least twice 
year are 


SUPPLIED: Oral Suspension, mg. per cc. tsp., readily miscible with water, infant formulas, 
milk fruit juices. Tablets, mg. and 100 mg. 


REFERENCES: Birchall, R.: Am. Practit. 71:918, 1960. Stevenson, S.: Louisiana Med. Soc. 110:219, 1958. 
Marshall, M., Jr.: Kentucky Med. Assoc. 59:35, 1961. Johnson, H., and Marshall, M., Jr.: Urol. 
82:162, 1959. 

Complete information package insert request the Medical Director. 


EATON LABORATORIES, Division The Norwich Pharmacal Company, NORWICH, NEW YORK 


brand nitrofurantoin 


Fibre-free 
formula 
Provides balanced nutritional values. 


@An excellent formula for regular 
infant feeding. 


ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem 
prematures and infants requiring milk-free diet. 


Strikingly similar mother’s milk composition 
and ease assimilation, babies thrive SOYALAC. 


Clinical data furnish evidence SOYALAC’S value 
promoting growth and development. 


Protein high biologic value obtained from the 
soybean exclusive process. 


request your professional letterhead prescription form 


will bring you complete information, and supply samples. 


Medical Products Division 


LOMA LINDA FOOD COMPANY 


ARLINGTON, CALIFORNIA MT. VERNON, OHIO 


ANS. 125 
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the theme that runs through the carefully taken history most 
uremic patients with chronic burning urination 
infancy, the chills and fever childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated well and often locally—and yet the 
termination 


the child-bearing age—a second major stage for urinary 
tract infection “The fact that the many cases chronic and finally, lethal, upper 


urinary infections women begin recur during gestation especially 
now believe that all prepartum women should have one quantitative urine culture part 
their medical 


Furadantin—when pregnancy initiates (or activates) 
urinary tract infection study 104 pregnant women with urinary tract 


infections: “FURADANTIN was highly effective the treatment these infections during all 
stages and frequently offers the best chance effecting clinical 


FURADANTIN DOSAGE DURING PREGNANCY AND THE PUERPERIUM: The average dose one 
100 mg. tablet times daily, given with meals and with food milk retiring, prevent 
nausea. For acute, uncomplicated infections, mg. q.i.d. may administered. improve- 
ment does not occur days, increase dosage 100 mg. q.i.d. 


SUPPLIED: Tablets, mg. and 100 mg. Oral Suspension, mg. per cc. tsp. 


REFERENCES: Birchall, R.: Am. Practit. 1960. Benson, C., and Mitchell, C.: Clin. Obstet. Gynec. 
1:97, 1958. Favour, B.: Southern Med. 54:848, 1961. Nesbitt, L., Jr., and Young, E.: Obstet. 


Gynec. (N. Y.) 10:89, 1957. 


Complete information package insert request the Medical Director. 
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throughout the urinary system 
every age life... 
every stage infection 


brand nitrofurantoin 


H 


must noted that 150 mg. thyroid inits usual 
form, ingested and absorbed short period time, could 
cause thyroid intoxication in many patients. However, as 
constituted OBESTAT TY-MED, all three active in- 
gredients are released gradually and uniformly over 
10-12 hour period. 


Caution: Federal law requires the customary warning that 
preparations containing any amphetamine or thyroid are 
contraindicated in cardiacs, hypertensives, diabetics or in 
hyperthyroidism. 


Supplied: Bottles 100 green and white tablets, prescrip- 
tion only, 


Ty-Med 


Single Tablet Daily 
for Obesity Control 


The formula: 
Methamphetamine 10mg. anorectic; mood improver 
Amobarbital mg. stabilizing agent 


(WARNING: May habit forming) 
Thyroid 150 mg. calorigenic agent 


form: 


compounding process, providing smooth therapeutic 
response from breakfast supper with single daily 
morning dose. 


Advantage: 


OBESTAT TY-MED spares your patients the inconvenience 
taking smaller amounts its therapeutic ingredients 
three four daily divided doses. Your 
patients are more apt adhere single-dose schedule, 
and prove more cooperative following your dietary 
regimen and other measures. 


Dosage: 


Most patients will show satisfactory weight-loss and 
appetite control with single tablet daily, taken upon 
arising. The occasional patient will require two tablets. 


Pharmacal Company 


Sellersville, Pa. 


Ethical specialties the medical profession 
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Symptomatology 


the theme that runs through the carefully taken history most 


patients with chronic pyelonephritis—the burning urination 


infancy, the chills and fever childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated well and often locally—and yet the 
termination 


during the middle and later years—relapse, reinfection, 


enal failure the physician treating patient with established chronic urinary 
tract infection faces grave problem 


Furadantin—to preserve function; prolong life 

certain patients with renal insufficiency derived measurable benefit from prolonged nitro- 
furantoin treatment; infection was suppressed their renal function improved. This effect was 
sufficiently pronounced considered important component the management uremia 
accompanying chronic 

FURADANTIN DOSAGE LONG-TERM THERAPY: “With normal renal function, the dosage 
schedule mg. four times daily adults gave urinary nitrofurantoin concentrations that 
usually exceeded mg. per 100 mg. throughout the day. This level was thought sufficient, 
the basis bacterial sensitivity refractory cases, 100 mg. q.i.d. daily 
recommended. 


SUPPLIED: Tablets, mg. and 100 mg. Oral Suspension, mg. per cc. tsp. 


REFERENCES: Birchall, R.: Am. Practit. 1960. Jawetz, E., A.M.A. Arch. Intern. Med. 100:549, 


1957. Lippman, W., Urol. 80:77, 1958. 
Complete information package insert request the Medical Director. 
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brand nitrofurantoin 


Natural History Pyelonephritis 
. ] 
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BOOKS RECEIVED 


Books received by CALIFORNIA MEDICINE are ac- 
knowledged this column. Selections will made 
for more extensive review the interests readers 
Space permits. 


APPRAISAL CURRENT CONCEPTS ANES- 
and assembled John Adriani, 
M.D., Professor of Surgery, Tulane University School of 
Medicine, New Orleans, La.; Clinical Professor Surgery 
and Pharmacology, Louisiana State University School 
Medicine, New Orleans, La.; Director, Department 
Anesthesiology, Charity Hospital Louisiana, New Or- 
leans, La. The Mosby Company, St. Louis, Mo., 1961. 
279 pages, $7.75. 


BOYS Culture Medical School 
—Howard Becker, Blanche Geer, Everett Hughes, 
and Anselm L. Strauss. The University of Chicago Press, 
5750 Ellis Avenue, Chicago 37, Illinois, 1961. 456 pages, 
$10.00. 


CLINICAL Benjamin Tenney, M.D., 
Clinical Professor Obstetrics and Gynecology, Harvard 
Medical School; Director the Department Obstetrics 
and Gynecology, The Boston City Hospital; and Brian 
Little, M.D., F.R.C.S. (C), Associate Obstetrics and 
Gynecology, Harvard Medical School; Associate Director 
the Department Obstetrics and Gynecology, The 
Boston City Hospital; Obstetrician and Gynecologist, Bos- 
ton Lying-in Hospital. Saunders Company, Phila- 
delphia, Pennsylvania, 1961. 440 pages, $8.50. 


CLINICAL OBSTETRICS. AND GYNECOLOGY—Vol- 
ume Number September 1961— Ovarian Tumors, 
edited Langdon Parsons, M.D., and Cardiovascular- 
Renal Problems Pregnancy, edited Russell 
Alvarez, M.D. Quarterly Book Series, published 
Paul Hoeber, Inc., Medical Division Harper Broth- 
ers, East 33rd Street, New York 16, N.Y., 1961. $18.00 
year for four consecutive issues published quarterly 
(sold subscription only). 


ABDOMINAL OPERATIONS 


Edited RODNEY MAINGOT, F.R.C.S. 4th ed. 1402 
pages. Illustrated. (1961) Appleton. $29.50. 


Thoroughly revised and reset more readable double- 
column page, the fourth edition famous volume gives 
complete and detailed account abdominal surgery 
practiced today. Expert consideration of specialized subjects 
insured the aid renowned contributors. New illus- 
trations, 917 of them, depicting important operative pro- 
cedures are added what has been outstanding feature 
preceding volumes. The tradition fine craftsmanship, 
artistic skill, and great accuracy continued. The book 
written for all who are interested current developments 
in surgery. 


1-4687 
581 MARKET STREET 


SAN FRANCISCO CALIFORNIA 


Please send copy ABDOMINAL OPERATIONS 
approval. 


Street. 


STACEY’s for any Medical Technical Book 


DAVID EDWARDES INTRODUCTION ANATOMY 
(1532)—A Facsimile Reproduction With English 
tion and Introductory Essay Anatomical Studies 
Tudor England—by O’Malley and Russell. 
Stanford University Press, Stanford, California, 1961. 
pages, $2.75. 


DIFFERENTIATION BETWEEN NORMAL AND AB. 
NORMAL Simon- 
son, M.D., Professor Physiological Hygiene, University 
Minnesota, Minneapolis, Minn.; Consultant Electro- 
cardiography Mt. Sinai Hospital and Veterans Adminis- 
tration Hospital, Minneapolis, Minn. The Mosby 
Company, 3207 Washington Boulevard, St. Louis Mo., 
1961. 328 pages, illustrated, $13.50. 


DISTURBANCES HEART RATE, RHYTHM AND 
Corday, M.D., F.A.C.P., F.A.C.C., 
Assistant Clinical Professor Medicine, School Medi- 
cine, University California, Los Angeles; Attending 
Staff, Cedars Lebanon and Mt. Sinai Hospitals, Los 
Angeles; and David Irving, D., Clinical Assistant, 
School Medicine, University California, Los Angeles; 
Research Associate, Cedars of Lebanon Hospital, Los 
Angeles; Research Fellow, Los Angeles County Heart 
Association. Saunders Company, Philadelphia, 
Pennsylvania, 1961. 357 pages, $8.50. 


EXECUTIVES’ HEALTH SECRETS—How Lick Ten- 
sions and Pressures—William Shepard, M.D., formerly 
Medical Director the Metropolitan Life Insurance Com- 
pany. The Bobbs-Merrill Company, Inc., West 57th 
Street, New York 19, N.Y., 1961. 268 pages, $4.95. 


GYNECOLOGIC ENDOCRINOLOGY—Edward Gra- 
ber, M.D., Attending Obstetrician and Gynecologist, St. 
Clares Hospital, New York; Associate Attending Obstetri- 
cian and Gynecologist, Lenox Hill Hospital, New York; 
Diplomate, American Board Obstetrics and Gynecology; 
Fellow, American College Surgeons; Fellow, American 
College Obstetricians and Gynecologists. Lippin- 
cott Company, East Washington Square, Philadelphia 5, 
Pennsylvania, 1961. 218 pages, $7.50. 


HOME TREATMENT INJURY AND OSTEOARTHRI- 
Tucker, M.B.E., T.D., M.A., M.B., 
B.Ch., F.R.C.S., Consulting Orthopaedic Surgeon, Royal 
London Homeopathic Hospital; Consulting Orthopaedic 
Surgeon, Horsham and Dorking Hospitals. Foreword 
Sir Harry Platt, Bt., LL.D., M.D., M.S., F.R.C.S., Presi- 
dent, International Federation Surgical Colleges. The 
Williams Wilkins Co., Baltimore Maryland, exclusive 
U.S. agents, 1961. pages, $3.00. 


IMMUNITY—Second Edition—Sidney Raffel, M.D., 
Professor, Department Medical Microbiology, Stanford 
University School Medicine. Appleton-Century-Crofts, 
Inc., West 32nd Street, New York N.Y., 1961. 646 
pages, $10.00. 


INTRODUCTION ANESTHESIA—The Principles 
Safe Practice—Second Edition—Robert Dripps, M.D., 
Professor and Chairman, Department Anesthesiology, 
and James Eckenhoff, M.D., Professor Anesthesiol- 
ogy, University Pennsylvania Schools Medicine; and 
Leroy Vandam, M.D., Clinical Professor Anesthesia, 
Harvard Medical College. Line drawings Leroy Van- 
dam, M.D. Saunders Company, Philadelphia, 1961. 
413 pages, $8.00. 


MECHANISMS OF DISEASE—An Introduction to Path- 
ology—Ruy Perez-Tamayo, M.D., Professor and Director 
the Department Pathology the School Medicine, 
National University Mexico. Saunders Cmpany, 
Philadelphia, 1961. 512 pages, illustrated, $14.00. 


MEDICAL PHYSIOLOGY—Eleventh Edition—edited 
Philip Bard, Professor Physiology, The Johns Hopkins 
University. The Mosby Company, St. Louis, Mo., 
1961. 1339 pages, $16.50. 


PATHOLOGY THE FETUS AND INFANT—Second 
Edition—Edith Potter, M.D., Ph.D., Professor Path- 
ology, Department of Obstetrics and Gynecology, The Uni- 
versity Chicago; Pathologist, The Chicago Lying-in 
Hospital. Year Book Medical Publishers, Inc., 200 East 
Illinois Street, Chicago 11, Illinois, 1961. 670 pages, 681 
figures, $22.00. 


PROGRESS MEDICAL CHEMISTRY—Volume 
Edited Ellis, B.Se., Ph.D., Research 
Department, Benger Laboratories Limited, Holmes Chapel, 
Cheshire; and West, Pharm., Ph.D., 


(Continued Page 32) 
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DON BAXTER, INC. Border, J.. Talbot, N.. Terry, M.. and Lincoin, G.: Use 
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Positive 
Antithrombotic 
Therapy 


PARI the only substance that protects against the 


organization and extension thrombi 
acting both the clotting mechanism and 
elevated lipid levels. 


There growing body evidence 
for inter-relationships among 

elevated serum lipids, atherosclerosis, 
hypercoagulability, and thrombosis. 


INCREASED ELEVATED 
INTRAVASCULAR SLUDGING SERUM LIPIDS 
TENDENCY 


HEPARIN SODIUM) 


THROMBOSIS. ATHEROSCLEROTIC 
LESIONS 


OCCLUSION 


LIPO-HEPIN 


HEPARIN SODIUM INJECTION, AQUEOUS 


RIKER LABORATORIES, INC. 
CALIFORNIA 


Advertising DECEMBER 1961 


After weeks 

Clear skin, 

hew personality, 
new world 
fun and laughter 


pHisoHex, used daily, exclusive 
wash, enhances any treatment for 

acne. Because contains per cent 
hexachlorophene, supplies continuous 
antibacterial action help combat 

the infection factor. pHisoHex 

cleanses better than soap because 

per cent more surface-active. 


Used together, pHisoHex and new 
keratolytic pHisoAc Cream provide 
basic complementary topical therapy 
for patients with acne—to unplug 
follicles and help prevent 
comedones, pustules and scarring. 
New pHisoAc Cream dries, peels and 
helps degerm the skin; flesh-toned, 
tends hide acne lesions they heal. 
pHisoHex, unbreakable squeeze 
bottles and NEw plastic bottles 
pint; pHisoAc oz. tubes. 
pHisoHex and pHisoAc, trademarks reg. U.S. Pat. Off. 


e 
LABORATORIES 
New York 18, N.Y. 


For and 


antibacterial, nonalkaline, 


hypoallergenic detergent 


CLINICAL PHOTOGRAPHS 


For treatment home, this patient 
washed her face daily with pHisoHex 
and kept pHisoAc her face twenty- 
four hours day. 


Nine office treatments consisted 
mechanical removal blackheads and 
applications carbon dioxide slush. 
other medication was given. 


After weeks therapy 


cream 


keratolytic 


(Coloidal sulfur per cent, resorcinal 1.5 per 
cent, and hexachlorophene 0.3 per cent) 
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when the need 


for iron acute... 


(Brand dextriferron) 


intravenously 


Write for literature and professional sample 


ASTRA PHARMACEUTICAL PRODUCTS, INC. 
Worcester, Mass., U.S.A. 
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ORAL PENICILLIN THERAPY 


ECAUSE potassium penicillin (Compo- 
cillin-VK) offers excellent absorp- 
antibacterial activity enter the blood stream 
and quickly reach the site infection. Ab- 
sorption takes place high the digestive tract 
and virtually unaffected gastric media. 
Antibacterial levels are predictable that, 
some cases, Compocillin-VK may pre- 
scribed place injectable penicillin. This 
especially appreciated younger patients 
and—as you know—oral administration 
considered far safer than injectable. 
Compocillin-VK well tolerated and may 
used treating mild, severe, and high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. comes stable, 
palatable forms for every patient—every age. 


POTASSIUM PENICILLIN 


There are tiny, easy-to-swallow Filmtab® 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
severity infection, dosage for Compo- 
cillin-VK usually 125 mg. 250 mg. three 
times day.Won’t you try Compocillin-VK? 


Lamb and Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. J., July 27, 1957, 
and Shooter, Trial Penicillin Brit. J., 
July 27, 1957, 193. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. Martin, 
Nichols and Heilman, Observations Clinical 
Use Penicillin (Penicillin V), 
928, March 17, 1956. 


ABBOTT 


@FILMTAB—FILM-SEALED TABLETS, ABBOTT. 
110261 
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CONSISTENTLY SUCCESSFUL RELIEVING 


N. 
Spoor, 


every 
rienced relief 


pruritus.” 


satisf 


“In practicall 
the patients expe 
from dryness and 


comments: 


Satisfactory results 94% cases 


Sardo 
itching, irritatio 
discomfort 


nflammation, 
and other 


cases 


in nd 


SARDO THE BATH releases millions microfine water-miscible globules* which 
act (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 
excessive evaporation essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles and oz. 


SARDO consists oils and various esters ecially selected organic acids having chain length 
and combination with surface active agents provide colloidal dispersion the 
lipophilic phase, Fragrance consists natural essential oils, isolates, and aromatic 


for samples and literature, please write... 
SARDEAU, INC. East 55th Street, New York 22, Pending, T.M. 1961 
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When 

severe pain accompanies 
skeletal muscle spasm 

ease both ‘pain spasm’ 


— 


with Aspirin 

dual-acting skeletal muscle relaxant-analgesic, combining the clinically 
proven relaxant action ROBAXIN with the time-tested pain relieving 
action aspirin. 


Each Tablet contains: 


U.S. Pat. No. 2770649 
Supply: Bottles 100 and 500 pink-and-white laminated tablets. 


(ROBAXIN with Phenaphen®) when anxiety 
associated with painful skeletal muscle spasm. 
Each Tablet contains: 


Supply: Bottles 100 and 500 green-and-white laminated tablets. 


ROBINS INC., Richmond 20, Virginia 


Making today’s medicines with with 


Calms the Tense, Nervous Patient 


and depression 


The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated thousands physicians 
during the past six years. This, undoubtedly, one 
reason why meprobamate still the most widely 
prescribed tranquilizer the world. 


Its response predictable. will not produce 
unpleasant surprises for either the patient the 
physician. Small wonder that many physicians have 
awarded Miltown the status proven, depend- 


meprobamate (Wallace) 
Usual dosage: One two 400 mg. tablets t.i.d. 
Supplied 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles 50. Also 
MEPROTABS®—400 mg. unmarked, coated 
tablets; and sustained-release capsules 
MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 
200 mg. meprobamate). 


WALLACE LABORATORIES 
Cranbury, 


cM-5642 


Clinically proven 


over 750 


published studies 


Acts dependably 
without causing ataxia 
altering sexual function 


Does not produce 
Parkinson-like symptoms, 
liver damage 
agranulocytosis 


Does not muddle 
the mind affect 
normal behavior 
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only seconds 


specity 
maximum 


Only seconds are needed write, 
prescription: small investment time, but one 
that offers big advantages your patients. Thyroid 
Armour you get maximum quality insured consist- 
ently high standards preparation. Over years’ 
experience behind the Armour brand. 


THYROID 


Thyroid Tablets (Armour) are prepared from fresh selected glands, desiccated and standardized by 
Official U.S.P. method to contain 0.2 per cent of iodine in thyroid combination. Thyroid Powder U.S.P, 
(Armour) is standardized and of uniform potency. USES: Thyroid deficiencies, cretinism, myx- 
edema, nodular goiter (nontoxic), non-nodular goiter. A variety of clinical conditions will respond 
to the use of Thyroid (Armour) when subclinical hypothyroidism is involved. DOSAGE: \% to 5 
grains daily as required by clinical condition. Therapeutic effect develops slowly and lasts for two 
months or longer. Thus the daily dose may be given as a single dose (preferably in the morning) 
rather than several times daily. Patients treated with thyroid should be continuously under the 
physician's observation. CONTRAINDICATIONS: Heart disease and hypertension, unless the 
metabolic rate is low. SUPPLIED: Tablets—bottles of 100, 1000 and larger; potencies of %, %, 1, 
2and 5 grains. Powder—1 oz., 4 0z. and 1 Ib. bottles, 


ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, ILLINOIS Originators Listica® 
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LADUMONE 


Squibb Testosterone Enanthate and Estradiol Valerate 


PREVENTS LACTATION AND BREAST ENGORGEMENT just one injection the end the first stage 


labor optimally balanced, long-acting combination gonadal steroids for easy injection through 
small-gauge needle because low virtually eliminates need for essen- 
tially eliminates withdrawal reaction and secondary breast engorgement sometimes associated 
with oral does not affect involution uterus restoration normal ovarian 


Quality—the Priceless Ingredient 


Supply: Each cc. of Deladumone 2X provides 180 mg. testosterone enanthate and 8 mg. estradiol valerate dissolved in sesame oil. Vials of 2 cc. Dosage: 2 cc. given 
as a single intramuscular injection preferably at the end of the first stage of labor or else immediately upon delivery. For full information see your Squibb Product 
Reference or Product Brief. References: 1.Watrous, J.B.,Jr., et al.: J.A.M.A. 169; 246 (Jan. 17) 1959. 2. Lo Presto, B., and Caypinar, E.Y.: J.A.M.A. 169:250 (Jan. 17) 1959. 
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600,000 Heart disease, cancer, mental illness everyone knows 


the nation’s three major medical problems. you 


PEOPLE know that alcoholism ranks fourth? the state 
California there are least 600,000 alcoholics. These 


ALIFO RNI NEED people need medical help. one better position 


initiate and supervise program rehabilitation 
than the physician who enjoys the confidence the 
MEDICA HELP patient the patient’s family. 


ONE FOR THE ROAD BACK: 


LIBRIUN 


IMPORTANT AID THE TREATMENT AND 
REHABILITATION THE PROBLEM DRINKER 


During and after acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps control 
withdrawal symptoms. The complications chronic 
alcoholism, including hallucinations and delirium 
tremens, can often alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps reduce 
the patient’s need for alcohol affording construc- 
tive approach his underlying personality disorders. 


Consult literature and dosage information, available 
request, before prescribing. 
Packaging: Capsules, mg, green and yellow—bottles and 


500; mg, green and and 500; mg, green 
and white—bottles 50, 500 and 5000. 


Consult literature and dosage information, available request, 
before prescribing. 


LIBRIUM® Hydrochloride —7-chioro-2-methylamino- 
R CH 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


3) LABORATORIES Division of Hoffmann-La Roche Inc. 
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CAPSULES, 150 mg., mg. Dosage: Average infections— 
150 mg. four times daily. Severe dose 
300 then 150 mg. every six hours. 

PEDIATRIC DROPS, mg./cc. cc. bottle with cali- 
brated, plastic dropper. Dosage: drops mg.) 
per pound body weight per day into four doses. 
SYRUP, mg./5 cc. teaspoonful 
Dosage: mg. per pound body weight per day—divided 
into four doses. 


bronchitis 
cystitis 


other 
infections 


occasionally give rise glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis dermatitis. photodynamic reaction 
sunlight has been observed few patients DECLOMYCIN. 
Although reversible discontinuing therapy, patients should 
avoid exposure intense sunlight. adverse reaction 
syncrasy occurs, discontinue medication. 


Overgrowth nonsusceptible organisms possibility with 


DECLOMYCIN, as with other antibiotics, and demands that the 
patient kept under constant observation. 


LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, River, New York 
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added measure protection 


MYCIN 


DEMET CHLORTETRACYCLINE LEDERLE 


against relapse— days’ activity days’ dosage 
tion 

against secondary infection— sustained high activity levels 


idio- 


“problem” pathogens— positive broad-spectrum antibiosis 


nat the 
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efficient, 


non-narcotic, relief from 
pain needed... 


effective analgesic for the relief simple 
headache. Also, provides relief from pain 
associated with neuralgias, dysmenorrhea, 
upper respiratory distress, and post-surgical 
conditions 


SUPAC-B®... 


.is effective analgesic compound 
that provides the action 
n-acetyl-p-aminophenol, the effectiveness 
aspirin, the mild stimulation caffeine and 
the dual buffering action calcium gluconate 
and aluminum hydroxide 
tric irritation. 


Relief pain usually accomplished 
within minutes without danger nar- 
cotic addiction. 


SUPPLIED: Bottles and 100. 
EACH TABLET CONTAINS: 


Aluminum Hydroxide (dried gel) 
DOSAGE: 


Adults: one two tablets. May repeated 

Children: years age, 1/2 the adult 
dose. years age, 1/5 the adult dose. 
WARNING: 

not give children under years age 
use for more than days, unless directed 
physician. 


COMPLETE LITERATURE AND SAMPLES REQUEST. 


Pharmacal Co. 
SAN ANTONIO TEXAS 


Eye Exam May Detect 
Cardiovascular 


sign hardening the arteries may de- 
tected routine eye examination persons who 
have other symptoms the disease, according 
Dr. Robert Hollenhorst, Mayo Clinic, Roches- 
ter, 

Dr. Hollenhorst, writing the October Journal 
the American Medical Association, reported the 
observation bright-colored patches the blood 
vessels the eyes patients. 

all the patients subsequently examined for 
the vascular ailment, the disease was confirmed, 
said. 

The plaques probably are crystals cholesterol 
transported the retina the eye from diseased 
sections arteries, said. 

Through ophthalmoscope, instrument for 
observing the interior the eye, the plaques ap- 
peared orange, yellow copper color, said. 
From one several dozen were seen each pa- 
tient, said. 

The plaques were seen mostly elderly patients, 
expected, said. the patients, were 
men, said. 

The possibility hardening the arteries should 
investigated all patients whom such plaques 
are observed, the ophthalmologist said. 


SEEKS PHYSICIANS 


for Psychiatric and General Medical 
assignments State facilities the De- 
partments Mental Hygiene, Correc- 
tions, Youth Authority. 


Offering liberal salaries, variety 
professional placement, and selection 
locale. written examination. Inter- 
views San Francisco and Los Angeles 
twice monthly. 


Write for details to: 


Medical Personnel Services, 
Dept. SS, 

State Personnel Board, 

801 Capitol Avenue, 

Sacramento, California 
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Fostex treats 
while they wash 


Fostex contains: Sebulytic® base 
(unique, penetrating, surface- 


active combination soapless 
degreases the skin cleansers and wetting agents*) 
with remarkable antiseborrheic, 
keratolytic and antibacterial 
helps remove blackheads actions enhanced micro- 
pulverized sulfur 2%, salicylic acid 

and hexachlorophene 1%. 
dries and peels the skin *sodium lauryl sulfoacetate, pero alkyl! 
ary! polyether sulfonate and sodium diocty! 

sulfosuccinate. 


Fostex Cream and Fostex Cake 


Patients like Fostex because it’s easy interchangeable 


peutic washing the skin. Fostex 


use. Instead using soap, they simply wash approximately twice 


drying Fostex Cake. Supplied: 
acne skin with Fostex Cream Fostex Cake Fostex 


Cream—4.5 jars. Also used 


times daily. therapeutic shampoo dan- 
druff and oily scalp. 


And...since continuous 24-hour drying and peeling acne skin essential, 
FOSTRIL new, flesh-tinted drying lotion) should used once twice daily addition 
Fostex therapeutic washings. Fostril® contains (polyoxyethylene lauryl ether), 
new, surface-active drying agent used for the first time acne treatment. This agent, 
with micropulverized sulfur and zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains hexachlorophene. 
Available: Fostril, tubes. Fostril-HC hydrocortisone) gm. tubes. 


WESTWOOD PHARMACEUTICALS Buffalo 13, New York 
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FOUNDATION 


INDIVIDUALIZED 
THERAPEUTIC 
EDUCATION 


for 


your young patient 
with 
Learning Difficulties 
Emotional Problems 


DEVEREUX Schools California are fully 
staffed and equipped provide com- 
pletely individualized therapeutic and edu- 
cational programs for boys and girls from 
kindergarten through high school and ex- 
tending beyond high school age for in- 
tellectually limited students. 


Slow-learning children and those with 
emotional disturbances are aided attain- 
ing their fullest potential through individual 
attention from the large and diversified 
professional staff, and are treated through 
milieu therapy they live homelike 
residential units. 


Devereux Schools California are operated under 
The Devereux Foundation, organization. 
new brochure describing the Devereux Schools 
California available from Keith Seaton, Registrar, 
Box 1079, Santa Barbara, California. 


THE 
DEVEREUX 
FOUNDATION 


SCHOOLS 
COMMUNITIES 
CAMPS 
TRAINING 
RESEARCH 


Devon, Pennsylvania 
Santa Barbara, California 


Victoria, Texas 


HELENA DEVEREUX 
Founder and Consultant 


EDWARD FRENCH, Ph.D. 
President 


Skin Disease Linked 
Internal Cancer 


There “significant correlation” between the 
occurrence internal cancer and skin ailment 
known Bowen’s disease, three Minneapolis phy- 
sicians have reported. 

Bowen’s disease classed precancerous con- 
dition the skin. 

Drs. Edward Peterka, Francis Lynch and 
Robert Goltz, University Minnesota Medical 
School, urged repeated thorough examination for 
internal cancer particularly for patients whom 
unexposed areas the skin are affected. 

Such examinations can contribute the recog- 
nition internal cancer before its symptoms appear, 
they said. 

Writing the October Archives Dermatology, 
published the American Medical Association, the 
authors said they found internal cancer 
patients with Bowen’s disease affecting the trunk, 
arms, and legs. 

“Combining these data with information from 
previous reports one concludes that approximately 
one-third patients with Bowen’s disease develop 
years after the initial diagnosis Bowen’s disease.” 


BOOKS RECEIVED 
(Continued from Page 16) 


School Pharmacy, University London. Butterworth, 
Wisconsin Avenue, Washington 14, D.C., 1961. 
262 pages, $11.25. 


PSYCHIATRY Biological and Social—Ian Gregory, 
M.A., M.D.(Camb.), D.Psych.(Tor.), M.P.H.(Mich.), As- 
sistant Professor Psychiatry, and Coordinator 
Undergraduate Education Psychiatry, University 
Minnesota Medical School. Saunders Company, 
Philadelphia, Pennsylvania, 1961. 577 pages, $10.00. 


REHABILITATION CHILD’S EYES—Third Edi- 
bert Katzin, M.D., F.A.C.S., Director and Board Mem- 
ber, Eye Bank Laboratory, and Attending Surgeon, Man- 
hattan Eye, Ear and Throat Hospital, New York, N.Y.; 
and Geraldine Wilson, R.N., Orthopedic Technician, New 
York, N.Y. The Mosby Company, St. Louis, Mo., 
1961. 107 pages, $3.75. 


SOMATIC STABILITY THE NEWLY BORN—Ciba 
Foundation Symposium—G. Wolstenholme, 
M.A., M.B., M.R.C.P., and Maeve O’Connor, B.A., editors 
for the Ciba Foundation. Little, Brown and Company, 
Beacon Street, Boston, Massachusetts, 1961. 393 pages, 
with illustrations, $10.00. 


THE STORY X-RAYS FROM ROENTGEN 
TOPES—by Alan Ralph Bleich, B.A., M.D., Assistant 
Clinical Professor Radiology, New York Medical Col- 
lege; Clinical Instructor Radiology, New York Univer- 
sity—Bellevue Medical Center, College Medicine; Diplo- 
mate, American Board Radiology. Dover Publications, 
Inc., 180 Varick Street, New York 14, N.Y., 1961. 186 pages, 
$1.65. (Paperback book.) 


THE YEAR BOOK OBSTETRICS AND GYNECOL- 
OGY (1961-1962 YEAR BOOK SERIES)—edited 
Greenhill, B.S., M.D., F.A.C.S., F.LC.S. (Honorary), 
Professor Gynecology, Cook County Gradu- 
ate School Medicine; Attending Gynecologist, Cook 
County Hospital; Senior Attending Obstetrician and Gyne- 
cologist, Michael Reese Hospital; Associate Staff, Chicago 
Lying-in Hospital; Author Office Gynecology, Surgical 
Gynecology, Obstetrics General Practice, Obstetrics 
(12th ed.) and Analgesia and Anesthesia Obstetrics. 
Year Book Medical Publishers, Incorporated, 200 East 
Illinois Street, Chicago 11, 1961. 584 pages, $8.00. 
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According recent report* the effectiveness 
Terramycin 106 cases upper respiratory 
tract infection: “The response sinusitis was par- 
ticularly gratifying, both acute and chronic 
cases were controlled within average five 


days.” 


was the impression the hospital staff that 
oxytetracycline was not only better 
tolerated, but more effective than other antibiotics 


habitually used.” 


The results reported this and many other stud- 
ies confirm the vitality Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 


OXYTETRACYCLINE WITH GLUCOSAMINE yi 


CAPSULES 250 mg. and 125 mg. per capsule 


convenient initial maintenance therapy 
adults and older children 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer Co., Inc. 
New York 17, 


*Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


brief 


The dependability Terramycin daily 
practice based its broad range 
antimicrobial effectiveness, excellent 
toleration, and low order toxicity. with 
other broad-spectrum antibiotics, 
overgrowth nonsusceptible organisms may 
develop. this occurs, discontinue the 
medication and institute appropriate specific 
therapy indicated susceptibility 
testing. Glossitis and allergic reactions 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and 
contraindicated. 


More detailed professional information available request. 


another reason why the trend 
Terramycin—versatility dosage form: 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and mg. per drop 
(100 mg./cc.), 
aqueous forms... 
preconstituted for ready oral administration 

TERRAMYCIN Intramuscular Solution 
mg./cc. vials; 100 mg. and 
250 mg. cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection conveniently 
preconstituted well tolerated 
injection site with low tissue reaction 
compared other broad-spectrum antibiotics 
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Mental Urban Area 
One Eight 


Mental illness termed “far more disabling and 
costly” than any comparable group diseases, 
according Dr. Pasamanick, professor psychi- 
atry Ohio State University, Columbus, Ohio. 

Approximately one eight urban dwellers (12.5 
per cent) suffering more less serious mental 
disorder any given point time,” said. 

About (2.6 per cent) “severely to- 
tally impaired mental emotional difficulties 
any one time,” said the August Archives 
General Psychiatry, published the American 
Medical Association. 

“The group diseases under the heading 
psychiatric disorders probably frequent and 
far more disabling and costly than any comparable 

group diseases,” concluded. 

Dr. Pasamanick based his statement series 
studies, conducted Baltimore, which said 
“constitute relatively complete assessment the 
reported, unreported, and public institutionalized 
cases mental disorder.” 

The data studied included records private and 

public institutions and survey sample more 
than 800 non-institutionalized Baltimore residents, 
said. 

Although the rate lower than some re- 
ports, said, much higher than the frequently 
quoted figure and other rates based solely 
reported and recorded cases. The 1-in-10 figure 
based study which excluded institutionalized 
patients, said. 

The Baltimore studies indicated that per 
cent the mental cases were psychotic and about 
per cent mentally deficient while more than 
per cent could classified psychoneurotics and 
persons with character-trait disturbance psy- 
chosomatic type disorder, Dr. Pasamanick said. 


Life-Saving Operation Removes 
Blood Clots from Lungs 


The first published report the successful re- 
moval blood clots from the lungs surgery 
during use heart-lung machine appeared the 
August Journal the American Medical Asso- 
ciation. 

Drs. Denton Arthur Beall, Jr. and 
James Alexander, Baylor University College 
Medicine, Houston, Tex., said the patient, 37-year- 
old woman, was discharged from the hospital 
the 14th day following the operation. 

The achievement “should considered another 
milestone cardiovascular surgery,” the Journal 
said 

“Their method may lead saving many similar 
patients who are otherwise doomed almost certain 
death,” the editorial said. 

(Continued Page 70) 
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COUNTY 


graduate school medicine 
INTENSIVE POSTGRADUATE COURSES 


STARTING DATES—WINTER—1962 


Surgery Colon One Week, Mar. 
Surgical Board Review, Part Two Weeks, Mar. 
General One Week, Mar. 
General Two Weeks, Apr. 
Gynecology, Office Two Weeks, Apr. 
Vaginal Approach Pelvic Week, Jan. 


Obstetrics, General Two Weeks, Mar. 


Fractures Traumatic Two Weeks, Mar. 
Practical Two Weeks, appointment 
Proctoscopy One Week, Jan. 
Treatment Varicose Week, Jan. 


Clinical Courses, One Week More, appointment in: 
Fractures, Orthopedics, Pediatrics, Dermatology, 
Diagnostic Radiology, Ophthalmology, Otolaryngology. 


TEACHING FACULTY: 
Attending Staff Cook County Hospital 


ADDRESS: 


REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 


Your Best Buy 
Professional Papers 


EXAMINATION TABLE ROLLS 
All Sizes Available 
Smooth and Crepe Paper 


PROFESSIONAL TOWELS 


Best Quality Cellulose 
White and Green 


Carried leading supply houses 
throughout the U.S.A. 


Ask your Supplier for TIDI 


PRODUCTS, Pomona, California 


Basophil Emerges 
Key Blood Cell 


The basophil, rare, fragile and elusive blood 
cell which has been relegated relative obscurity 
for years, recently was reported key 
factor variety allergies and cardiovascular 
ills. 

The emerging importance the basophil the 
subject article and editorial the August 
Journal the American Medical Association. 

“It evident that here cell intimately con- 
cerned with variety critical physiological proc- 
esses: blood coagulation, fat transport, allergic 
reactions, and possibly, clot lysis (dissolution) 
the editorial said. 

The article Drs, Lennart Juhlin, now Uni- 
versity Hospital, Uppsala, Sweden, and Walter 
Shelley, department dermatology, University 
Pennsylvania School Medicine, Philadelphia, 
concerns one series studies designed 
establish the role the basophil health and 
disease. 

The authors also reported the development 
basophil test which may make possible detect 
allergies persons before the symptoms occur. 

The basophil carries nearly all the histamine 
the blood stream. Since histamine can cause 
allergic reactions, the cell interest all 
allergies. 


The study Drs. Juhlin and Shelley involved the 
acquired type cold sensitivity caused his- 
tamine. 

Persons with this allergy react drop skin 
temperature whether produced breeze, 
contact with cool object, entering air-con- 
ditioned room. The cold produces red, itching 
skin rash. some cases there are more generalized 
reactions. For example, drinking ice water eating 
cold foods can cause frightening difficulty 
swallowing and swimming cold water can cause 
fatal shock. 

Their study “demonstrated for the first time” 
that change the basophil the blood and 
the mast cell the skin occurs the presence 
cold. The mast cell also carries histamine. 

the release histamine from the mast cell 
which produces the skin symptoms and the 
release histamine from the basophil which pro- 
duces shock the sensitive person when 
severely chilled, they said. 

reaching this conclusion, the authors said, they 
used their recently developed technique for deter- 
mining cold sensitivity observing the action 
the basophil lowered temperatures. The release 
histamine was “clearly evident” little 
seven minutes after sample whole blood 
placed ice bath, they said. 

The authors suggested that the test could used 


detect cold sensitivity persons who have shown 
outward signs the allergy. 

was pointed out editorially that through this 
chnique the authors had observed basophil reac- 
equal diagnostic value the blood 
sensitive penicillin, prochlorperazine, and 
stings. Such test “holds promise for the safe 
precise laboratory detection” persons who 
are potentially subject allergic shock result 
exposure variety agents, the editorial said. 


The basophil’s role circulatory ailments 
based the fact that the cell also carries the anti- 
coagulant heparin. 

and Shelley have found that the baso- 
phil dumps its heparin the blood stream after 
person eats meal high fats, the editorial said. 
This results the rapid clearing the fat from the 
circulatory system, said. 

Individual differences have been found the 
degree this dumping response, the editorial added, 
and these differences are being investigated de- 
termine their significance the development 
hardening the arteries. 


study the behavior the basophil 


Tablets Pose 
Threat Children 


Patients prescribed iron tablets should warned 
that they are potentially poisonous taken chil- 
dren, Dr. Evan Charney, Rochester, Y., stated 
recently. 

From tablets the usual dosage (0.30 
gram) iron sulfate taken one time have proved 
fatal younger children, Dr. Charney wrote the 
October Journal the American Medical Asso- 
ciation. 

urged that word caution and education 
prescribed with the tablets. addition, said, the 
possibility labeling iron products 
poisons and the use safety containers deserve 
consideration. 

Dr, Charney reported case which 16-month- 
old girl took approximately iron sulfate pills 
while her mother slept. The child died hours after 
being admitted hospital. 

also cited 1960 report the National Clear- 
inghouse for Poison Control Centers which noted 
that published accounts accidental iron poisoning 
young children are increasing and that half 
the reported cases resulted death. 


variety coagulation abnormalities, well its 
possible relation the blood’s ability dissolve 
clots should also rewarding, the Journal said. 


The basophil was described 1891 but its sig- 


nificance has emerged only the past two years due 
advances the study the chemistry and func- 
tion the cell, the editorial said. 


administration and dosage: One mg. DBI-TD capsule with 
breakfast regulates many stable adult diabetics. higher 
dosages are needed, after one week second DBI-TD cap- 
sule added the evening meal, and further increments (at 
weekly intervals) either the A.M. P.M. dose. patients 
requiring insulin, reduction insulin dosage made 
DBI-TD dosage increased, until effective regulation at- 
tained. (The acidosis-prone, insulin-dependent, unstable dia- 
betic must closely observed for ketosis.) 
Sulfonylurea secondary failures usually respond relatively 
low dosages of DBI-TD alone, or combined with reduced dose | 
sulfonylurea. 


side effects: usually well tolerated. Gastrointestinal 
reactions occur infrequently and are associated with higher | | 
dosage levels. They may include an unpleasant, metallic taste 
the mouth, continuing anorexia, nausea, and, less fre- 
quently, vomiting and diarrhea. They abate promptly upon re- 
duction dosage temporary withdrawal. case vomit- 
ing, should withdrawn immediately. 


precautions: Particularly during the initial period dosage 
adjustment, every precaution should observed avoid 
acidosis and coma hypoglycemic reactions. Hypoglycemic 
reaction has been observed rare occasions the patient 
treated with insulin sulfonylurea combination with 
DBI-TD. ketosis must distinguished from 
ketosis which accompanied hyperglycemia 
and acidosis, A reduction in the dose of DBI-TD of 50 mg. per | 
day (with slight increase insulin required), 
liberalization carbohydrate intake rapidly restores meta- 
bolic balance and eliminates the ketosis. not 
give insulin without first checking blood and urine sugars. 


caution and contraindication: with any oral hypoglycemic 
agent, reasonable caution should be observed in severe pre- 
existing liver disease. The use DBI-TD alone not recom- 
mended the acute complications diabetes: acidosis, 
coma, infections, gangrene surgery. 


HCl) available as 50 mg. timed-disintegration capsules, bottles | | 
bottles 100 and 1000. 


Complete detailed literature available physicians. 


liver other clinical toxicity after 
tract...so that each dose lowers blood 


continuous, 24-hour cerebral oxygenation for the aging patient. 
stimulating respiratory and circulatory function, GERONIAZOL 
relieves mental confusion, depression, anxiety, and emotional insta- 
bility—frequent problems patients after forty—due presenile 
changes the vasculature the brain. Notable benefit usually 
seen within one three weeks therapy. improves appetite, 
sleep pattern, and outlook—and GERONIAZOL non-hypertensive, 
non-excitatory. 


Neither tranquilizer nor psychic energizer, GERONIAZOL TT* 


provides physiologic stimulation the cerebrum permit the 
patient adjust his surroundings, become part life itself 
again—and attain the right frame mind. 


Curran, R., and Phelps, K.: Am. Pract. Dig. Treat. 11: 617, 1960. 
Levy, S.: 158: 1260, 1953. Connolly, R.: Va. Med. 56: 268, 1960. 


GERONIAZOL 


*TEMPOTROL® (Time Controlled Therapy) 


References: 


PHILIPS ROXANE, INC. Ohio 


Each TEMPOTROL contains: 
Pentylenetetrazol, 300 mg.; and 
Acid, 150 mg. 


Indications: Respiratory and cir- 
culatory stimulant for the aged and 
debilitated with symptoms mental 
confusion, depression, anxiety 
arteriosclerotic psychosis. 


Contraindications: None known 
recommended dosage. 


Dosage: One GERONIAZOL 
tablet, 


Supplied: Bottles tablets 
weeks’ treatment). 


Sy 


— 
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CALORIES 


Because the SEGO DIET PLAN from Pet 
Company has unique advantages ordinary diets lack: 
BUILT-IN ENCOURAGEMENT 

FREQUENT REWARDS 

GRATIFYING RESULTS 
The plan begins with new SEGO Liquid Diet Food 
the improved liquid with: 

SUPERIOR FLAVOR 

10% MORE PROTEIN 

25% MORE VOLUME FOR 

INCREASED SATIETY 

each step the 4-phase graduated diet program 


more foods are added, ending with well-balanced 
normal diet. 


Ask your Pet Milk representative for copies the SEGO Diet 
Plan and your personal flavor samples—Banana, Orange, Choco- 
late and Vanilla. write Pet Milk Co., Dept. 115, St. Louis Mo. 


Pat. Off. Copr., 1961, Pet Milk Co. 
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blood pressure approaches normal 
more readily, more safely....simply 
with 


(hydroflumethiazide, reserpine, formulation) 


Early, efficient reduction blood pressure. Only Salutensin combines 
the advantages protoveratrine most physiologic, hemody- 
namic reversal with the basic benefits thiazide- 
rauwolfia therapy. The potentiating/additive effects these 
provide increased antihypertensive control dosage levels which 
reduce the incidence and severity unwanted effects. 

Salutensin combines Saluron® (hydroflumethiazide), more effective 
‘dry weight’ diuretic which produces 60% greater excretion 
sodium than does reserpine, block excessive pressor 
responses and relieve anxiety; and protoveratrine which relieves 
arteriolar constriction and reduces peripheral resistance through its 
action the blood pressure reflex receptors the carotid sinus. 
Added advantages for long-term difficult patients. Salutensin will re- 
duce blood pressure (both systolic and diastolic) normal near- 
normal levels, and maintain there, the great majority cases. 
Patients thiazide/rauwolfia therapy often experience further improve- 
ment when transferred Salutensin. Further, therapy with Salutensin 
both economical and convenient. 


Each Salutensin tablet contains: mg. Saluron® (hydroflumethiazide), 0.125 mg. reserpine, and 
0.2 mg. protoveratrine See Official Package Circular for complete information dosage, side 
effects and precautions. 

Supplied: Bottles scored tablets. 

References: Fries, D.: Hypertension, ed. Moyer, Saunders, Phila., 1959 123. 
Fries, D.: South 51:1281 (Oct.) 1958. Finnerty, and Buchholz, H.: 17:95 
(Feb.) 1958. Gill, J., et_al.: Am. Pract. Digest Treat. 11:1007 (Dec.) 1960. Brest, 
and Moyer, H.: South Carolina 56:171 (May) 1960. Wilkins W.: Postgrad. Med. 
26:59 (July) 1959. Gifford, W., Jr.: Read the Hahnemann Symp. Hypertension, Phila. 
Nickell, J.: Ant. Med. Clin. Ther. 1959. 


all the antihypertensive benefits thiazide- 
rauwolfia therapy plus the specific, 
physiologic vasodilation protoveratrine 
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WEEKS LOWER BLOOD PRESSURE DESIRED LEVELS SERIAL ADDITION 
THE INGREDIENTS SALUTENSIN TEST CASE 


from Spiotta, J.: Report Department Clinical Investigation, Bristol Laboratories) 


SALUTENSIN 
(thiazide 
thiazide protoveratrine reserpine) 


WEEKS LOWER BLOOD PRESSURE DESIRED LEVELS USING SALUTENSIN FROM 
THE START THERAPY CROSSOVER STUDY 
Mean Blood Pressures—Systolic (S) and Diastolic (D) 


Placebo Followed Salutensin Salutensin Followed Placebo 
(22 patients) (23 patients) 


Placebo Salutensin Salutensin Placebo 
Before After Before After Before After Before After 


this ‘‘double crossover study patients, the mean systolic and diastolic blood pres- 
sures were essentially unchanged rose during placebo administration, and decreased markedly 
during the days Salutensin therapy. (Smith, W.: Report Department Clinical Investi- 
gation, Bristol Laboratories.) 
BRISTOL 
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Generically Identical Drugs 
Can Cause Various Responses 


Different generically identical drugs can produce 
various physiological responses some cases, ac- 
cording article the September Journal 
the American Medical Association. 

“There mistaken belief among many that 
the active constituent drug product chemi- 
cal entity the sole basis for the pharmacological 
effectiveness pharmaceutical product,” Gerhard 
Levy, Pharm. D., Buffalo, Y., and Eino Nelson, 
Ph.D., San Francisco, wrote the Journal. 

The authors cited numerous studies indicating 
that the choice dosage form and manufac- 


turer’s brand can “just important the choice 


the actual therapeutic agent.” 

The physiological response given drug prod- 
uct frequently function both the pharmaceu- 
tical formulation the particular dosage form 
well the active ingredient, they said. 

“In general, differences therapeutic efficacy 
among different generically identical drug products 
are most frequently due differences the 
rate which the active ingredient ingredients 
become available for absorption,” they said. 

“This may modify the onset, intensity, and dura- 
tion the desired physiological response. Further- 
more, the efficiency, the biological availability (e.g., 
the completeness absorption), well the in- 


Each yellow tablet contains: 

Methyl Testosterone mg. 
Thyroid Ext. (1/6 gr.) ....10 mg. 
Glutamic Acid ..... 
Thiamine HCI ..... 


INDICATIONS: Impotence male. 
AVERAGE DOSE: One tablet three times daily. 
AVAILABLE: Bottles 100 and 500 your pharmacy. 


CAUTION: Not used when testosterone contra-indicated. 
Federal law prohibits dispensing without prescription. 


1. Methyl-Testerone-Thyroid in the Treatment of Impotence, A. S. Titeff 
(Prepub. Report). 


2. Thyroid-Androgen Relations, L. Hellman, et al., The Jrl. of Clin. Endocrinology 
and Metabolism, August 1959. 


Write for samples and literature... 


THE BROWN PHARMACEUTICAL COMPANY 
2500 West Sixth Street, Los Angeles 57, California 


cidence and intensity side effects and toxic reac- 
tions from the drug may affected.” 

example, the authors cited study showing 
that increase tablet size bishydroxycou- 
marin (Dicumarol), anticoagulant, reduced the 
drug’s effectiveness although the quantity the 
active ingredient was not changed. was found 
that the drug dissolved slower rate from the 
larger tablet, the authors said, adding: 

“It quite likely that two manufacturers’ 
brands bishydroxycoumarin tablets will act 

increase the pressure used the compres- 
sion tablets, which reflected increased dis- 
integration time, also may “markedly influence” the 
intensity the therapeutic effects, the authors 
pointed out. 

large-scale test two different manufacturers’ 
brands prednisone tablets yielded dramatic 
result,” the authors continued. 

“The healing process patients one brand 
tablets could halted when switched the other 
brand and reinstituted when therapy with the orig- 
inal tablets recommenced,” they said. “Total lack 
therapeutic effect one brand tablets must reflect 
the influence some formulation variable.” 

The incorporation medicinals into special dos- 
age forms order modify their release rate and 
(Continued Page 48) 


When treatment for 


IMPOTENCE 


ANDROI 


ANDROGEN- THYROID -COMBINATION 


two convenient dosage forms 


ANDROID 


ANDROID-H.P. 
(High Potency) 

Each orange tablet contains: 

Methyl Testosterone ...... mg. 

Thyroid Ext. (1/2 gr.) mg. 

Glutamic Acid .......... mg. 

Thiamine 
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when you can run 


you have all the advantages and conven- 
iences these two diagnostic facilities your 
fingertips. Immediate availability data, 
firsthand knowledge and control conditions 
the time the test, and time saved because 
needn’t made, are 
but few the advantages owning your 
own electrocardiograph and metabolism tester. 
Popular with great many your colleagues 
the world over are two 
that can give you these diagnostic facilities 
the next room”: the 100M 
cardiograph and the metab- 
olism tester. The Viso” offers three 
recording sensitivities, two chart speeds, pro- 


Sanborn Service lasis long after the sale... 
who know your instrument and value your satisfaction. 


from people 


vision for recording and monitoring other 
phenomena, and the dependability and 
ruggedness modern electronic design. The 
also exemplifies simplicity 
operation, with controls, easily 
changed charts and absorbent, and quick 
BMR Both instruments have the 
proof years service and satisfaction 
thousands doctors. 

Call your nearest Branch Office Service 
Agency write Manager, Clinical Instru- 
ment Sales, the main office 
about the special combination offer these 
two instruments. 


MEDICAL DIVISION 
SANBORN COMPANY 
175 Wyman St., Waitham 5&4, Mass. 


GLENDALE Branch Office 203 So. Verdugo Rd., Chapman 5-6761 and 5-6762 
San Francisco Branch Office 2310 Irving St., Lombard 4-1900 
San Resident Representative 2800 University Ave., Cypress 6-4735 
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See 
both blood picture 
and patient respond 


(hematinic concentrate with intrinsic factor, Lilly) 


For rapid hematological response 
striking clinical improvement 


Two Pulvules® Trinsicon daily are capable 
producing ten days and RBC re- 
sponse comparable that obtained after 
transfusion one pint whole blood. For 
potent, complete anemia therapy, prescribe 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) 300 mg. 


Vitamin with Intrinsic Factor 


Cobalamin Concentrate, N.F., equivalent 


(The above three ingredients are clinically equiva- 
lent N.F. units APA potency.) 


(as Ferrous Sulfate) 


*Potency established prior mixture with other ingredients. 


from extractives suitable microbial organisms and liver 
and determined microbiologically against vitamin standard; the 
total amount, including that contained the Vitamin with Intrinsic 
Factor Concentrate, N.F., 


Product brochure available; 
write Eli Lilly and Company, Indianapolis Indiana. 


119063 
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lasts all day 


(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS—30 mg. 
Effective Convenient Sustained Action 


PRO-BANTHINE®, the leading anticholinergic, now available distinctive 
prolonged-acting dosage form. 

The prolonged action new PRO-BANTHINE P.A. regulated simple phys- 
ical solubility. Each PRO-BANTHINE tablet releases about half its mg. 
promptly establish the usual therapeutic dosage level. The remainder 
released rate designed compensate for the metabolic inactivation 
earlier increments. 

This regulated therapeutic continuity maintains the dependable anticho- 
linergic activity PRO-BANTHINE all day and all night with only two tablets 
daily most patients. 

New PRO-BANTHINE P.A. will particular benefit controlling acid 
secretion, pain and discomfort both day and night ulcer patients and 

excess acidity and motility patients with peptic ulcer, gastritis, 

pylorospasm, biliary dyskinesia and functional gastrointestinal disorders. 
Suggested Adult Dosage: One tablet bedtime and one the morning, 
supplemented, necessary, additional tablets PRO-BANTHINE P.A. 
standard PRO-BANTHINE meet individual requirements. 


SEARLE «co. 


CHICAGO 80, ILLINOIS 
Research the Service Medicine 
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“but why don’t you 
tell 


pharmaceutical manufacturers, over the 
past several years and various ways, have 
been trying tell the story the drug indus- 
role member the American health 
team, and thus correct certain unfortunate 
misconceptions. And all along have looked 
upon you the medical profession, whose 
good will are dependent, perhaps our 
chief audience. 


you have said lately, either orally 
writing, are you telling this? Our 
patients are the ones who really need hear 
this story.” 


Thank you for pointing out this need; and 
for the aid some you have already given us. 
think can now still more help 


answering many the questions your patients 
are asking:— 


good number have Speakers Bureaus. 
you will designate the place and time, 
will have industry speaker hand 
address any favorite organization yours... 
civic, political, church group; your 
local PTA; social club, fraternal order. 


You have only send letter post card, 
giving the particulars, the Office Public 
Information, Pharmaceutical Manufacturers 
Association, 1411 Street, N.W., Washington 
D.C. (or phone, National 8-6435). They will 
make the necessary arrangements* (or 
promptly let you know there’s any hitch). 


But please try give least three notice. 
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Like this page, Filmtab coating about 1/250th inch thick. 
That’s the depth the Filmtab which seals the active ingredients into 
Abbott vitamin tablets. 

Why make paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite bit smaller than most—sometimes much 
30%. This makes them easier swallow. And, because there’s bulk 
(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage, however, stability. 

Filmtab coatings don’t require water. Consequently, there virtually 
chance moisture degradation. The potency your patient pays 
for stays the tablet. Without sugar, we’ve even been able eliminate 
much the brittleness. So, tablets are less apt chip break. 

Small reasons, perhaps, yet refinement too subtle adds 
product’s performance, your patient’s convenience. 


Filmtab coatings protect these Abbott 


OPTILETS® 
Therapeutic 


DAYALETS® 
DAYALETS-m® 
Maintenance Formulas 


SUR-BEX® 
B-complex with Formulas 


Filmtab—Film-sealed tablets, Abbott 112069 


TM—Trademark 


be! 


and 
you 
know 
how 
thin 


coating 
can 
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Her position nutrition 

taught all the schools. 
She’s oracle for others, 

Yet, the first break the rules. 
While mine diet knowledge 
(And, each lecture gem) 
Poor Ramona from Pomona needs 


| 


some DAYALETS with 


Each Filmtab® 


Thiamine mg. 
Pyridoxine 
Calcium mg. 
lodine (as calcium iodate)............0.15 mg. 


Molybdenum (as sodium molybdate)....0.2 mg. 


Filmtab—Film-sealed tablets. Abbott 


pudding (foun! 


fresh (oup) 
orange, freah 


park hop Ber? 


Likes, dislikes, and time schedules never in- 
terfere with her lectures, doctor, just her 
diet. She could live grocery store and 
still eat poorly. While Dayalets-M can’t re- 
place self-discipline, can help insure 
optimal nutrition. Tablets are tiny, potent, 
and Filmtab-coated. Patients like taking 
them. Filmtab 
vitamins plus minerals 
the most compact tablet its kind. 


ABBOTT 
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Patent 
Doubtful Value 


Purchasers nonprescription sleeping pills and 
so-called tranquilizers are being “penny wise and 
pound foolish,” according article Today’s 
Health magazine. 

“The very fact that these ‘quiet pills’ can 
bought over the counter should clue enough 
the doubtful benefits they can bring anyone’s 
the article the October American Medi- 
cal Association magazine said. 

“True tranquilizers—such meprobamate and 
chlorpromazine—can purchased only with pre- 
scription,” pointed out. 

Antihistamines, such methapyrilene, are fre- 
quently used over-the-counter “tranquilizers” be- 
cause they produce drowsiness side-effect, the 
article said. Other drugs often combined with the 
antihistamine—or with each other—are mild seda- 
tives; scopolamine, mild sedative, and such pain- 
killers salicylamide and acetophenatidin, said. 

The only reason the Food and Drug Administra- 
tion allows quiet pills sold without prescrip- 
tion that the amount drugs each dose 
well below what would ordinarily needed pro- 
duce untoward effects, the article continued. The 
danger lies the fact that persons who are not edu- 
cated pharmaceutics and who are disturbed may 
take double triple doses and perhaps more 
often than recommended the label, said. 


For example, high doses bromides taken over 
long period time can cause habituation, bro- 
mide intoxication, the main symptom which 
mental disturbance, said. 

Scopolamine, not used with care, can cause 
exaggerated sense well-being, hallucinations, am- 
nesia and delirium, said. 

And antihistamines have other less desirable side 
effects, said, including nausea, headache and dou- 
ble vision. 

The greatest benefit from quiet pills probably 
comes from the suggestion that they help relieve 
nervousness and sleeplessness, the article said. 

Persons who buy such pills are deluding them- 

(Continued Page 66) 


Lawton School for Medical Assistants 


TRAINED 
MEET YOUR 
REQUIREMENTS 


Write when 
need qualified 


MEDICAL 
ASSISTANT 


Ask about our 
INTERNE PLAN 
e 
Address 
Free Placement Bureau 
LAWTON SCHOOL 
145 ROBERTSON BLVD. 
BEVERLY HILLS, CALIF. 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


Professional Protection Exclusively since 1899 


SAN FRANCISCO OFFICE: Gordon Jones and John Galloway, Representatives 


1518 Fifth Avenue, San Rafael 


Telephone 3-5140 


Mailing Address: P.O. Box 1079, San Rafael 
LOS ANGELES OFFICE: Gilbert Curry and Davis Spencer, Representatives 


Room 109, East Huntington Drive, Arcadia 


Telephone MUrray 1-5077 


Mailing Address: P.O. Box 543, Arcadia 
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COMPTON FOUNDATION MEMBER 
HOSPITAL American Hospital Association and 


National Association Private Psychiatric Hospitals 
FORMERLY COMPTON SANITARIUM 


820 West Compton Boulevard High Standards Psychiatric Treatment 
COMPTON, CALIFORNIA Serving the Los Angeles Area 


Burns, M.D. Fully Approved Central Inspection Board APA 
Medical Director 
Accredited 


ALEXANDER SANITARIUM, THE FOOTHILLS BELMONT, CALIFORNIA 


Address Correspondence: MEDICAL DIRECTOR, Alexander Sanitarium, Inc., Belmont, California 3-2143 


The Alexander Sanitarium neuropsychiatric open hospi- CRUIKSHANK, M.D., D.P.H., F.A.C.S., Medical Director 
tal for treatment emotional states, geriatric cases and alcohol- PSYCHIATRISTS: ALDEN, D., Chief Staff; HEN- 
ism. Treatments include hydrotherapy, electro and insulin DRIE GARTSHORE, M.D., Asst. Chief Staff; POLIAK, 
shock-therapy, psychotherapy and occupational therapy. Con- M.D., Asst. GEORGE KOLAWSKI, M.D. 
ditional reflex treatment for alcoholism. 

Occupational facilities consist special occupational therapy 
room, tennis court, billiards, badminton court, table tennis and patient accepted for treatment may remain under the 
completely enclosed, heated, full-size swimming pool. supervision bis own physician desires 


Woodside Acnes Hospital 


Exclusively for the treatment 
ACUTE AND CHRONIC 


ALCOHOLISM 


MEMBER AMERICAN HOSPITAL ASSOCIATION 


Redwood City, California 


FRESNO COMMUNITY TREATMENT UNIT 


the only psychiatric unit within general hospital Central facilities general hospital. 
California offering individual psychotherapy, pharmacotherapy, Facilities available for treat- 
electroconvulsive, occupational, physical and recreational therapy. ment physical well 


psychiatric ailments. 


Mark Zeifert, M.D. Max Levisohn, M.D. Paul Levy, M.D. 
Vivien M.D. Dillon, M.D. Charles Ludwig, M.D. 
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DIRECTO 


Pines 


NEUROPSYCHIATRIC 


BELMONT, CALIFORNIA 


the heart the beautiful Phoenix citrus area near 
picturesque Camelback Mountain, the hospital dedicated 
exclusively the treatment psychiatric and psychosomatic 
disorders, including alcoholism. 


APPROVED THE JOINT COMMISSION ACCREDITATION 
HOSPITALS; and THE AMERICAN PSYCHIATRIC ASSOCIATION 
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GREENS’ EYE HOSPITAL 


Completely equipped for the surgical and medical 
care all eye, ear, nose and throat cases. 


Address All Communications to the Administrator 


BUSH ST. OCTAVIA SAN FRANCISCO 1-4300 


In-patient services for acute and chronic 
emotional illnesses. 


Out-patient services for selective cases 


OPEN, VISITING AND CONSULTING STAFF DAVID WILDER, ROBERT JAMES, M.D. 


ALEXANDER MILNE, MEIERS, M.D. 
ESTABLISHED 1925 LYtell 1-8951 Located 22 miles south of San Fran- 


Accredited by J.C.A.H. 


Electric shock Insulin shock 
Hydrotherapy Psychotherapy 
Occupational therapy 


VORIS, M.D., Medical Director 


cisco. Accessible to transportation. 


full complement 
highly trained registered nurses 

helps make the patient’s stay 

Camelback Hospital 

infinitely more pleasant one. 

normal ratio more than 

one registered staff nurse 

for every two patients 

assures maximum attention and 

consideration all times. 
Constant care and supervision patients 
provided around the clock 
the entire hospital staff. 


Hospital 


RALEIGH HILLS 
HOSPITAL* 


Member the American Hospital Association 
Recognized the American Medical Association 


EXCLUSIVELY for the TREATMENT 


ALCOHOL ADDICTION 
Conditioned Reflex and Adjuvant Methods 


MEDICAL STAFF: 
John Montague, M.D. Merle Kurtz, M.D. 
Norris Perkins, M.D. 
John Evans, M.D., Consulting Psychiatrist 


RALEIGH HILLS HOSPITAL 


Larrae Haydon, Administrator 
6050 S.W. Old Scholls Ferry Road 
Oregon 
Mailing Address: Box 366 
Telephone: CYpress 2-2641 


*FORMERLY RALEIGH HILLS SANITARIUM, INC. 


Protection against loss income from accident 
and sickness well hospital expense benefits 
for you and all your eligible dependents. 


ALL ALL 
COME FROM 


PHYSICIANS CASUALTY HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA Since 1902 


Handsome Professional Appointment Book Sent You FREE 
Upon Request 


Cervical Cancer Screening 
Advised for Bobbysoxers 


Women all ages should screened for cervical 
cancer, according article the October 
Journal the American Medical Association. 

Dr. Ferguson, Miami, writing the Journal, 
said age limit should imposed the applica- 
tion smear examinations prevent cancer the 
cervix. 

Among 1,500 women from whom positive cancer 
smears were obtained the University Miami- 
Jackson Memorial Hospital, were under years 
age, Dr. Ferguson reported. The youngest was 
14, said. 

This finding “strongly supports the opinion that 
younger patients should not denied cancer 
smear during routine pelvic examination,” 
said. 

Screening examinations generally have been re- 
stricted women aged and older, the 
group which there the highest prevalence 
cervical cancer, said. 

The smear test consists removing material 
from the cervix and examining microscopically for 
abnormal The test capable detecting can- 
cer before begins rapid spreading. 

Cervical cancer this preinvasive phase has 
permanent cure rate practically 100 per cent,” 
Dr. Ferguson said. 

Cervical screening tests have “saved the lives 
thousands women” uncovering cancer when 
was this silent phase, accompanying Journal 
editorial said. With universal application, said, 
this screening method has “the potential eradi- 
cating” cervical cancer. 


Generically Identical Drugs 
Can Cause Various Responses 
(Continued from Page 40) 


hence prolong their action also results products 
with widely varying characteristics, the authors 
said. study involving the stimulant dextroamphet- 
amine the form sustained-release capsules 
revealed that “no two products were completely 
alike and there were very substantial differences 
between the extremes,” they said. 

further example brand variance, the 
authors said certain drugs used the treatment 
tuberculosis are prepared the form granules 
with shellac coating and some types coating 
they age reduce the absorption rate the drug. 

“Since there standard for coatings, various 
brands this drug are obviously not equivalent,” 
they said. 

Drugs the form suspensions also may vary 
from brand brand, the authors said, because the 
availability drug for absorption and the 
ciency the preparation depends the size 
suspended particles. 
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Sleep sound, sleep secure with Doriden. Five years’ clinical experience has 
proved its efficacy and wide margin safety, has made the most widely pre- 
scribed nonbarbiturate sedative. The clinical safety terms 
minimal side absence respiratory depression,!-4 and lack adverse 
effects and blood has been confirmed repeatedly. So, for 
all the benefits safe and sound sleep prescribe Doriden. 
Supplied: Capsules, 0.5 Gm. (blue and white). Tablets, 0.5 Gm. (white, scored), Now also 
0.25 Gm. (white, scored) and 0.125 Gm. (white). available 

References: Blumberg, N., Everts, and Goracci, F.: Pennsylvania 
59:808 (July) 1956. Matlin, E.: Times 84:68 (Jan.) 1956. Hodge, 
Sokoloff, M., and Franco, F.: Am. Pract. Digest Treat. 10:473 (March) 
1959. Burros, H.M., and Borromeo, V.H.J.: Urol. 76:456 (Oct.) 1956. 
Lane, R.A.: New York Med. 55:2343 (Aug. 15) 1955. 
For complete information about Doriden (including dosage, cautions, and side 
effects), see current Physicians’ Desk Reference write Summit, 


Doriden’ 


(glutethimide ciBa) SUMMIT-NEW JERSEY 
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SEAT BELT 


CAN SAVE YOUR LIFE! 


belts, properly used, often prevent reduce injury and death 


collisions,” 


INSTALL and USE Seat 


All C.M.A. members are urged promote 
safety driving INSTALLING and USING 
seat belts their autos, recommended the 
Committee Traffic Safety. 


For your convenience, the Committee Traffic 
Safety has arranged with Tulareloft Manufac- 
turing Company for direct purchase their 
#300 Seat Belt. This belt manufactured 
California, and meets the specifications the 
California Highway Patrol for use patrol autos. 


says the California Highway Patrol. 


Hit train grade 
crossing, the driver 
this car owes his life 
safety belt. 


Photo, California 
Highway Patrol) 


Belts Your Automobile 


The belt made heavy nylon webbing, 
capable withstanding 6,000 pounds pressure 
per square inch. The buckle the metal-to-metal 
type with easy-connect and quick-release 
feature. 

Installation instructions should carefully 

The price $5.95 for standard belts, covers 
tax and shipping cost. Cadillacs require longer 
belts—30 cents extra; Sportscar-type anchors— 
cents extra. 


LIFE YOU SAVE MAY YOUR 


USE THIS COUPON 


TULARELOFT 
348 North Street, Tulare, California 


Attached check for 


Please send 
right selection color and number 
each belt ordered. have checked the type 
automobile which the belt installed. 


SPECIAL PRICE DOCTORS 


CADILLAC 
($6.25 each) ($6.45 each) 


STANDARD 
($5.95 each) 


Standard belts will fit all other cars. Full 
will sent without charge. 


Blue (Med.) 


Blue (Dark) 


Turquoise 
Yellow 
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Name 
1 
City Zone State 


Controls food craving, keeps the reducer happy obesity, “our drug choice has 
been methedrine because produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect more pro- 
longed, and because undesirable peripheral effects are significantly minimized 


brand Methamphetamine Hydrochloride 


Supplied: Tablets mg., scored. Bottles 100 and 1000. 


Literature available request. 


BURROUGHS WELLCOME CO. (U.S.A.) INC., Tuckahoe, New York 
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OUR MAN UGANDA 


Dauntless and determined, our intrepid investigator has swung from branch branch 
through equatorial Africa, interviewing primates all status groups, ferret out fact 
from folklore about the common cold. According Dingle*, colds seem exclusively 


disease primates. Besides Man, only the chimpanzee has been known catch colds. 
*Dingle, H.: Immunology 87:91 (Aug.) 1958. 


the search goes 


but cure found... 


NOVAHISTINE 


FOR THE EVERYDAY COLDS 
YOUR EVERYDAY PATIENTS 


Although Novahistine formulas haven't cured single cold 
they have been prescribed for relief symptoms 
more than 11,700,000 patients the last years, according 
National Prescription Audits. 


Novahistine-DH Liquid 
Relieves cough and respiratory congestion. 


Novahistine-DH provides vasoconstrictor, antihistamine 
and antitussive for combined action against symptoms 

respiratory infections complicated congested mucosa, 
bronchospasm cough. Patients will appreciate the 
delightful taste and superior effectiveness Novahistine-DH. 


Each cc. teaspoonful contains: phenylephrine HCl, 
10.0 mg.; chlorprophenpyridamine maleate, 2.0 mg.; 
codeine phosphate, 10.0 mg.; chloroform, approx. 13.5 mg. 


For adults: teaspoonfuls, every hours. 
For children: teaspoonful, every hours. 


PITMAN-MOORE COMPANY 


DIVISION OF THE DOW CHEMICAL COMPANY, INDIANAPOLIS 6, INDIANA 
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New Method Reported for 
Diagnosing Lung Clots 


new method was reported recently for making 
quicker and more accurate diagnosis the pres- 
ence blood clots the pulmonary artery, 
disorder responsible for constantly high death 
rate. 

The method was described Drs. Warren 
Wacker, Miriam Rosenthal, Philip Snodgrass and 
Elias Amador, Boston, the October Journal 
the American Medical Association. 

will aid doctors determining whether 
patient has suffered pulmonary embolism, heart 
attack pneumonia. This has been difficult diag- 
nostic problem because the symptoms the three 
ailments are similar—heart failure, chest pain, ir- 
regular heart beat and fever. 

Although definitive diagnosis can made 
per cent the patients with heart attacks, the 
researchers said, specific treatment patients with 
pulmonary embolism has been delayed because 
accurate diagnosis has been possible only 
per cent these 

measuring the presence three substances 
the blood, they said, now possible diag- 
nose pulmonary embolism “promptly 
greater certainty.” 


result, they said, treatment can started 


ENDOCRINOLOGY 


time prevent the recurrence blood clots 
which may prove fatal. 

The incidence pulmonary embolism “ex- 
tremely high,” ranking the most frequent lung 
disease seen general hospitals, the authors said, 
and the incidence increases with age. The new 
method, they pointed out, makes possible diag- 
nose the disease “even geriatric patients with 
preexisting heart disease.” 

Since there high incidence pulmonary 
embolism patients convalescing from 
attack, they said, the diagnostic technique also 
should “very useful” differentiating between 
the presence lung clots and other after-effects 
heart 

The new diagnostic method based earlier 
finding reported Drs, Wacker and Snodgrass 
that constant concomitant pulmonary embolism 
rise the amount enzyme, lactic dehy- 
drogenase (LDH), the blood. 

The present report deals with study showing 
that the activity another enzyme, glutamic-ox- 
alecetic transaminase (GOT), does not increase after 
the lung disorder, 

The authors concluded that rise LDH plus the 
well-known phenomenon increase the con- 
centration bilirubin, red bile pigment, the 
blood plus normal level adds “strong 

(Continued Page 66) 


GENERAL 


THE HOUSE ETHICAL 


PHARMACEUTICALS 


would like take this opportunity 
inviting you attend one our highly 
informative classes dealing with Endocrin- 
ology General Practice. 

Our classes, outlined the booklet 
shown the left, are designed present 
the most current up-to-date information 
such problems endocrine disorders and 
metabolic imbalance, cardiovascular condi- 
tions, hypertension and neuroses, arthritis 
and diabetes. 

For copy this booklet and further 
information how attend one our 
3-day courses, just send your name and ad- 
dress the Lanpar Company and will 
forward you all the necessary details. 


LANPAR PHARMACEUTICAL COMPANY 2727 MOCKINGBIRD LANE DALLAS, TEXAS 
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FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

EACH PATIENT 
ACCORDING THE NEED 


DECHOLIN-BB 


Hydrocholeretic Antispasmodic Sedative...to reduce 
TENSION and anxiety-induced dysfunction G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


habit forming) 

dehydrocholic acid, AMES mg. (3% gr.) 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM 
smooth muscle G.I. tract and sphincter Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES ...... .250 mg. (3% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS bowel and biliary 
activating biliary function with greatly increased 
flow aqueous “therapeutic” bile 


dehydrocholic acid, AMES mg. (3% gr.) 


Average adult dose: or, necessary, tablets three times daily. 


Side effects: DECHOLIN itself, ingredient, may cause transitory diarrhea. Belladonna 
DECHOLIN with Belladonna and DECHOLIN-BB may cause blurred vision and dryness of mouth. 


COMPANY, INC 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DECHOLIN with Belladonna and Elkhart + Indiana | 
DECHOLIN-BB) glaucoma. Toronto Canada 


Precautions: Periodically check patients on DECHOLIN with Belladonna and DecHo.in-BB for increased 
intraocular pressure. Also observe patients for evidence barbiturate habituation 
addiction, and warn drivers against any risk of drowsiness. 

Available: DECHOLIN-BB, bottles 100 tablets; DECHOLIN with Belladonna and bottles 
100 and 500. 11168 
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the school-age child... 


when learning behavior problems 
lags behind and disturb 
intelligence the family 


Tablets containing 100 mg. deanol as the acetamidobenzoate 


Improves alertness and lengthens 
attention span 


Facilitates learning and improves 
scholastic performance 


Improves social adaptability and 
makes for better integration 


Decreases irritability and 
restlessness, improves family 
relationships 


Does not interfere with other 
indicated therapy 


Scored pink tablets bottles 50. 
Write for descriptive literature 
and bibliography 


Northridge, California 
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cramp her style... 


when you prescribe 


Trancopal® (brand of chlormezanone)...... 50 mg. 


Trancoprin more than simple analgesic: more pain, Trancoprin exerts its skeletal 
deals with cramping pains three ways. Be- muscle relaxant action. 

sides dimming pain perception, Trancoprin, exceptionally safe use: 
through its tranquilizing action, reduces anxiety Fewer than two and half per cent patients 
and raises the tolerance for discomfort. And, can expected have any side effects, and 
against the spasm caused pain which, turn, are minor nature. 


Available bottles 100 tablets. The usual dosage dysmenorrhea tablets times daily. 


Winthrop’s literature for additional 

LABORATORIES, information about dosage, possible side 
New York 18, N.Y. effects and contraindications. 
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SQUIBB VITAMINS FOR THERAPY 


For your patients with infections other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins truly 
therapeutic amounts: 


Vitamin 25,000 U.S.P. Units 
Unis 


‘Theragra a Squibb trademark 


ing factor nearly every illness disease 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “who can say, for example, whether the patient chronically 
ill with myocardial failure may not have poorer myocardium because moderate 
deficiency the vitamin B-complex? Something known the relationship vitamin 
the intercellular ground substance and repair tissues. One may speculate upon 
the effects deficiency this vitamin, short scurvy, upon the tissues chronic 


disease. Kampmeier, Med. 25:662 (Nov.) 1958. 


arthritis our practice prescribe multiple vitamin preparation patients 


with rheumatoid arthritis simply insure nutritional adequacy 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958. 


digestive diseases Symptoms attributable B-vitamin deficiency are com- 
monly observed patients peptic ulcer diets.* Daily administration therapeutic 


vitamins patients with hepatitis and cirrhosis recommended the National 


3] 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Research Council. National Academy of Sciences and National Research Council, Washington, D.C., 1952, p. 57. 


degenerative diseases “studies Wexberg, Jolliffe and others have indi- 
cated that many the symptoms attributed the past senility cerebral arterio- 
sclerosis seem respond with remarkable speed the administration vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve 
aging persons lowered, even the danger point, more than the case the average 


M4 
American adult. Overholser, W., and Fong, T.C.C. Stieglitz, J.: Geriatric Medicine, 3rd edition, Lippincott, Philadelphia, 1954, 264. 


infectious diseases Infections cause lowering ascorbic acid levels the 


plasma; and the absorption this vitamin reduced diarrheal 
Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients restricted diets, require extra source 
“Rigidly limiting the bread intake the diabetic patient automatically 
eliminates large amount thiamin from the some evidence 


interference with normal riboflavin utilization during catabolic 
8. Duncan G.G.: Diseases of Metabolism 4th edition W.B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE PRODUCT BRIEF. 
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REFERENCES 
AND REVIEWS 


Fever INDICATOR FOR STEROID THERAPY 
40:171 (Aug.) 1961. 


The author believes that the secondary temperature spike 
patients with tuberculous meningitis most likely 
cause further spread the disease, impending fatal 
complication. The steroid schedule ranged from 
mg. prednisolone for weeks, with gradual decrease 
for additional 8-week period. 


* * * 


NEUROSURGERY, THE PUBLIC AND THE Love. 
Neurosurg.—Vol. 18:567 (Sept.) 1961. 


this presidential address before the Harvey Cushing 
Society the author concerns himself with the physician- 
patient relationship, with particular attention its medico- 
legal aspects. Counselling the seriously-ill patient and his 
family, use “heroic” measures prolong life, the specter 
malpractice, prescription special tests and x-rays, rela- 
tions with public media and testimony court are among 
the problems discussed. 


Human Nerve Smith. Neurosurg.— 
Vol. 18:654 (Sept.) 1961. 


One hundred consecutive autopsies the human spinal 
canal with histological examination the spinal nerve roots 
and dorsal ganglia have shown cyst formations per cent 


the cases. These occur from the rostral thoracic segments 
the sacral segments. Their size, distribution, and mor- 
phology would seem indicate that they result from 
hydrostatic mechanism associated with defect the dorsal 
root-ganglia junction. Their frequency occurrence and 
lack associated symptoms would indicate that they are 
usually not associated with nerve root pain syndromes. 


* * * 


DREL: CLINICAL EXPERIENCE—J. Morris, Jr. Amer. 
Obstet. Gynec.—Vol. 82:428 (Aug.) 1961. 


Fifty highly fertile patients, years age, from 
the obstetric and gynecologic clinic Fitzsimons Army 
Hospital were treated with 19-norethynodrel through 204 
menstrual cycles over period months. Effective 
contraception appears have been obtained these 
patients; three patients were therapeutic failures. The 
pharmacological, metabolic, and biological effects this 
highly potent, orally administered, progestational compound 
have been reviewed. Multiple serial biopsies illustrate the 
peculiar histopathological changes associated with long-term 


therapy. 
* * 


Crawshaw and Key. Arch. Gen. 
Psychiat.—Vol. 5:397 (Oct.) 1961. 


Psychiatric teams were considered historically and oper- 
ationally. review literature reveals definition teams 
membership, goals, and psychological structure. Opera- 
tion teams involves problems membership, leadership, 
communication, and interdisciplinary understanding. Typical 
team problems, with solutions, are given. Psychiatric teams 
have generic life which can followed and fostered. 
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ORIGINAL FORMULA 


NICOZOL COMPLEX im- 
proves mental and physical 


tein and calcium metabo- 
lism. preventive agent 
common degenerative 

changes. 


DOSAGE: teaspoonful cc) 
NICOZOL COMPLEX elixir 
times a day, preferably before 
meals. Female patients should 
7 follow each 21-day course with 
7-day rest interval. 

7-d int 


FORMULA: Each tea- 
spoonfuls) contains: Pentylene- 
‘tetrazol 150 mg., Niacin 75 mg., 
Methyl! Testosterone 2.5 mg., 
Ethiny! Estradiol 0.02 mg., Thia- 
mine Hydrochloride 6 mg., Ribo- 
flavin 3 mg., Pyridoxine Hydro- 
chloride 6 mg., Vitamin B-12 2 
mcg., Folic Acid 0.33 mg., Pan- 
thenol 5 mg., Choline Bitartrate 
20 mg., Inositol 15 mg., 1-Lysine 
Monohydrochloride 100 mg., 
Vitamin E (a-Tocopherol Acetate 
3 mg., Iron (as Ferric Pyrophos- 
phate) 15 mg., Trace Minerals 
B as: lodine 0.05 mg., Magnesium 
mg., Manganese mg., Cobalt 
¥, 0.1 mg., Zinc 1 mg., 15% 
Alcohol. 


Write for samples and literature. 


WINSTON-SALEM N.C.. 
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THERAPY 
INDICATED 


relieves cough and sym 


contains: Hycodar 

ihydrocodeinone Bitartrate 

arning: May habit-forming) 

Maleate 
Phenylephrine Hydrochlorid 
Ammonium Chloride 
Sodium 


allows oral 


APPLICATION 
FOR HOTEL 
ACCOMMODATIONS 


FOR YOUR CONVENIENCE mak- 
ing hotel reservations for the coming 
meeting the California Medical 
Association, April 15-18, 1962, San 
Francisco, hotels and their rates are 


Ninety-first Annual Session 
CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 


APRIL 1962 


HOTEL ROOM RATES? 


the right. Use the form the bottom Suites 
this page, indicating your first and California and 
second choice. Because the limited FAIRMONT 

number single rooms available, your California and 96.00 
chance securing accommodations FAIRMONT TOWER 

your choice will better your re- California and from 65.00 
quest calls for rooms occupied HUNTINGTON 

two more persons. All requests 1075 50.00 
for reservations must give definite SHERATON-PALACE 

date and hour arrival well Market New Montgomery 75.00 


definite date and approximate 


ST. FRANCIS 


hour departure; also names and Powell and 12.00-24.00 55.00 
addresses all occupants hotel SIR FRANCIS DRAKE 
rooms must included. Sutter and 52.00 
JACK TAR 
All Reservations must made Van Ness and 54.00 


through the 
C.M.A. Housing Bureau 


*April 14: House Delegates will start with evening meeting 
Saturday, April 14, the Mark Hopkins Hotel; all Scientific 
Sessions and Exhibits will the Fairmont Hotel. 


+The above quoted rates are existing rates but are subject any change which 
may made the future. 


DEADLINE: MARCH 16, 1962 


CALIFORNIA MEDICAL ASSOCIATION—Housing Bureau 
693 Sutter Street 


San Francisco California 


Please reserve the following accommodations for the 91st Annual Session the California Medical Association, San Fran- 
cisco, April 1962. (House Delegates members: First meeting House begins Saturday afternoon, April 14, Mark 
Hopkins Hotel. 


ARRIVING HOTEL P.M Hotel reservations will held until 


THE NAME EACH HOTEL GUEST MUST LISTED. Therefore, please include the names both persons for each twin- 
bedded requested. Names and addresses all persons for whom you are requesting reservations and who will occupy the 
rooms asked for: 
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REFERENCES AND REVIEWS 


(Continued from Page 60) 


GASTROINTESTINAL ABSORPTION ORAL AND 
ling, and Pillow. Amer. Med. 242:454 
(Oct.) 1961. 


Gastrointestinal absorptions small oral doses Fe5® 
labeled ferrous sulfate and new iron-dextran 
were measured normal adults. average mcg. 
(52 per cent) mcg. ferrous sulfate was absorbed. 
average 180 mcg. (51 per cent) larger 354 mcg. 
dose the iron-dextran was absorbed. 


* * * 


CASE PARATHION POISONING 
TREATED 2-PAM—G. Quinby and Clappi- 
son. Arch. Environ. Health—Vol. 3:543 (Nov.) 1961. 


This account near-fatal case organic phosphorus 
insecticide poisoning, successfully treated with investi- 
gational drug, 2-pyridine aldoxime methiodide (2-PAM), 
should interest all physicians, especially those 
agricultural areas. 


* * * 


ERYTHROCYTE SEDIMENTATION RATE HEMOGLO- 
Abel and Beier. Amer. Med. Sci. 
Vol. 242:463 (Oct.) 1961. 


The erythrocyte sedimentation rate was noted virtu- 
ally nil family with four members having homozygous 
hemoglobin disease. Red cell sedimentation was investi- 
gated other hemoglobinopathies but definite pattern 
was observed, except the homozygous condition. Mech- 
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NEW HOSPITAL ATTACHED REHABILITATION CENTER 


Cardiovascular Accidents 
Spinal Cord Injuries 
Amputations 


Congenital Deformities 


Physical Occupational Therapy Social Service 
Speech Hearing Therapy 
Inpatient Care Self Care Outpatient Care 


THE REFERRING DOCTOR CONTINUES COMPLETE CHARGE HIS PATIENT 
(membership open all members the AMA) 


new chance living! 


anisms were discussed. Certain hemoglobinopathies well 
hypofibrinogenemia should considered the differen- 
tial diagnosis the low erythrocyte sedimentation rate. 


* 


Buck. New Eng. Med.—Vol. 265:681 (Oct. 1961. 


The literature mushroom poisoning reviewed. Mush- 
rooms that contain muscarin, myceto-atropin (levohyoscya- 
min), bufotenin, amanita toxins number), helvellic 
acid, psilocybin, disulfiram and gastrointestinal irritants are 
identified. Fifty-three mushrooms the northeastern United 
States known have caused significant poisoning are listed. 


% * * 


and Clarke. Lancet—Vol. 2:466 (Aug. 26) 1961. 


Isolation HeLa cells, respiratory syncytial virus from 
two babies with bronchiolitis Bristol, England, de- 
scribed. Seventeen adult serums fixed the complement 
the presence one isolate. One illustration shows intra- 
cytoplasmic inclusions. 


* 


Data SCHEME FOR OCCUPATIONAL 
Wade. Arch. Environ. 
3:526 (Nov.) 1961. 


Experimentation with number forms, methods, etc., 
led eminently satisfactory method for collection 
morbidity and mortality data and provided key for the 
study specific problems diagnosis, toxicology, adminis- 
tration, etc. The method described and several examples 
the kinds information which can provided are given. 


BERKELEY CALIFORNIA 


FOR PATIENTS HAVING 


Arthritis 


Industrial Injuries 


Speech Hearing Problems 


THE CENTER OFFERS 


Hubbard Tank 


when urinary 
tract 
infections 
present 
therapeutic 
challenge... 


CHLOROMYCETI 


(chloramphenicol, Parke-Davis) 
Often recurrent...often resistant treatment, urinary tract infections are among the most 
frequent and troublesome types infections seen clinical such infections, 
successful therapy usually dependent identification and susceptibility testing invad- 
ing organisms, administration appropriate antibacterial agents, and correction obstruc- 
tion other underlying pathology. 


these agents, one author reports: still has the widest and most effective 
activity range against infections the urinary tract. particularly useful against the 
coliform group, certain Proteus species, the micrococci and the enterococci.”! CHLOROMYCETIN 
particular value the management urinary tract infections caused Escherichia 
coli and Aerobacter addition these clinical findings, the wide antibacterial 
range CHLOROMYCETIN continues confirmed recent vitro 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) available various forms, including Kapseals® 250 mg., 
bottles and 100. See package insert for details administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known occur after the administration chloramphenicol. Blood have 
occurred after both short-term and prolonged therapy with this drug. Bearing mind the possibility that 
such reactions may occur, chloramphenicol should used only for serious infections caused organisms 
which are susceptible its antibacterial effects. Chloramphenicol should not used when other less poten- 
tially dangerous agents will effective, the treatment trivial infections, such colds, influenza, 
viral infections the throat, prophylactic agent. Precautions: essential that adequate blood 
studies made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such leukopenia granulocytopenia, before they become irreversible, such studies cannot 
relied upon detect bone marrow depression prior development aplastic anemia. 

References: (1) Malone, Mil, Med. 125:836, 1960. (2) Martin, J.; Nichols, R., Cook, N.: Staff Meet. Mayo Clin, 


34:187, 1959. (3) Ullman, A.: Delaware M. J. 32:97, 1960. (4) Petersdorf, R. G.; Hook, E. W.; 
Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hosp, 108:48, 1961. (5) Jolliff, C. R.; i 
Engelhard, W. E.; Ohlsen, J. R.; Heidrick, P J., & Cain, J. A.: Antibiotics &@ Chemother. 10: PARKE DAVIS 


694, (6) Lind, E,: Am, 1960. 


seact PARKE, DAVIS & COMPANY, Datroit 22, Michigan 
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New Method Reported for 
Diagnosing Lung Clots 
(Continued from Page 54) 


diagnostic evidence” that pulmonary embolism has 
occurred, 

heart attack associated with rise both 
LDH and and pneumonia associated with 
normal levels both these enzymes, they said. 
Therefore, the measurement these three sub- 


Your public relations 
problem has been our 
prime consideration 
collection procedures dur- 
ing two generations 
ethical service the 
Medical Profession. 


The 
DOCTORS BUSINESS BUREAU 


Since 1916 


FOUR OFFICES FOR YOUR CONVENIENCE: 
821 Market St., San Francisco 1-0460 
Latham Square Bldg., Oakland GLencourt 1-8731 
617 Olive St., Los Angeles 7-1252 
Pine Ave., Long Beach HEmlock 5-6315 


stances can used differentiate the lung disorder 
from the other two ailments, they said. 

patients with severe liver disease, however, 
this diagnostic method frequently would not 
applicable because liver disease causes abnormal 
activity LDH, and bilirubin, the researchers 
added. 

The Boston physicians are associated with the 
biophysics research laboratory and the medical 
clinic, department medicine, Harvard Medical 
School and the Peter Bent Brigham Hospital. 


Patent 
Doubtful Value 


(Continued from Page 45) 


selves into thinking that for dollar two they 
can avoid professional treatment, said, adding: 

“Actually, they stand the risk aggravating their 
mental turmoil and worsening their condition. When 
they finally consult physician, they may re- 
quire more extensive treatment than they had 
sought help the first place.” 

Although difficulty sleeping can symptom 
emotional upset, even good trouble 
sleeping about tenth the time and the easiest 
way find sleep stop worrying about it, the 
article said. Tensions, too, can danger signal, 
said. 

The best thing for sleeplessness tension 
see your doctor, the article will 
know whether you need specialist, such psy- 
chiatrist, said, and since most emotional upsets are 
minor, can probably treat you himself. 

The article was written Theodore Berland. 


Burns. Arch. Derm.—Vol. 84: 
662 (Oct.) 1961. 


curette, mm. diameter, will detect pseudopods 
friable cells missed larger curette. Its usefulness the 
treatment basal cell carcinomas stressed. 


HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


insure uninterrupted delivery your copies CALIFORNIA MEDICINE, please return this coupon properly 
filled out. Address CALIFORNIA MEDICINE, 693 Sutter Street, San Francisco California. 


(PLEASE PRINT) 


New address: 


Street 


(Please use this coupon for address change only) 
Duplicate copies cannot sent replace those undelivered through failure notify this office change address. 
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SUCCESSFUL FAMILY 
PLANNING...BASED 
YOUR COUNSEL AND 


LANESTA GEL 


Every young couple about married needs advice all sorts, and get it, too from every- 
body some good, some bad. But some the most valuable counsel they can get help planning 
their own family comes best from you. Their family happiness for many years can depend what 
you suggest them, including your recommendation for the use Lanesta Gel. 


Lanesta Gel, with without diaphragm, most effective means conception control. Lanesta Gel 
offers faster spermicidal action because rapidly diffuses into the seminal clot. fact, Gamble 
(“Spermicidal Times Commercial Contraceptive the mean diffusion 
spermicidal time Lanesta Gel three seven times faster than the mean diffusion times ten 
leading commercially available contraceptive creams, gels, jellies. 


Lanesta Gel has complete esthetic acceptance and well tolerated. Am. Pract. Digest. Treat. 11:852 


Active ingredients: 7-chloro-4-indanol, sodium chloride, sodium lauryl sulfate and ricinoleic acid. 


PRODUCT LANTEEN® RESEARCH Distributed 
Supplied Esta Medical Laboratories, Inc., Alliance, Ohio BREON LABORATORIES INC., New York 18, 
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longer- -acting, fewer injections Delalutin offers these advantages over other 


progestational agents: Significantly 


izing effect female fetus mother 
High, sustained hormonal level the 
uterine muscle and high enough 
even replace excised corpus 

Absence local tissue reactions’. 


Squibb Hydroxyprogesterone Caproate Long-acting Progestational Therapy 


Comparative effect suboutaneous Delalutin 
and progesterone the changes [Clauberg 


rabbit uterus 


Borman, Laboratory Report the Duration Action 
Institute for Medical Research, May 17, 1955. 


Progesterone 


each cc. 250 mg. castor off with 61% benzy! benzoate, References: Boschann, 
1959. 
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controls inflammation and edema respiratory tract 


Chymoral reduces inflammation and edema the 
nasal and sinal thereby relieving engorge- 
ment nasal turbinates and encouraging free drain- 
age. suppressing inflammatory reaction bron- 
chiolar tissue, Chymoral acts liquefy thickened 
bronchial secretions and affords easier expectoration 
mucus plugs. obtained very satisfactory con- 
trol congestive symptoms series bron- 
chial asthma patients. Another group with chronic 
diffuse obstructive emphysema, were afforded excel- 
lent Clinically, patients have said that they 
are not short winded. Their endurance better 
and they can expectorate more easily without severe 
racking cough. Chymoral can used adjunctively 
with other drugs with known incompatibilities.' 


Clinical reports the Medical Department, Armour Pharmaceutical 
Company, 1960. Billow, W., Southwestern Med. 47:286, 
Taub, J.: Clin. Med. 7:2575, 1960. Teitel, H., Indust. Med. 
29:150, 1960, 


ARMOUR PHARMACEUTICAL COMPANY 


CHYMORAL 
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KANKAKEE, ILLINOIS 


CHYMORAL 


Chymoral is an ORAL anti-inflammatory enzyme tablet spe- 
cifically formulated for intestinal absorption. Each tablet pro- 
vides enzymatic activity, equivalent to 50,000 Armour Units, 
supplied by a purified concentrate which has specific trypsin 
and chymotrypsin activity in a ratio of approximately six to 
one. ACTION: Reduces inflammation of all types; reduces and 
prevents edema except that of cardiac or renal origin; hastens 
absorption of blood and lymph extravasates; helps to liquefy 
thick tenacious mucous secretions; improves regional circula- 
tion; promotes healing; reduces pain. INDICATIONS: Chymoral 
is indicated in respiratory conditions such as asthma, bron- 
chitis, rhinitis, sinusitis, in accidental trauma to speed absorp- 
tion of hematoma, bruises, and contusions; in inflammatory 
dermatoses to ameliorate acute inflammation in conjunction 
with standard therapies; in gynecologic conditions such as 
pelvic inflammatory disease and mastitis; in obstetrics as 
episiotomies and breast engorgement; in surgical procedures 
as biopsies, hernia repairs, hemorrhoidectomies, mammec- 
tomies, phlebitis and thrombophlebitis; in genitourinary dis- 
orders as epididymitis, orchitis and prostatitis; in dental and 
oral surgery as fractures of the mandible or maxilla, difficult 
or multiple extractions, and alveolectomies. CONTRAINDICA- 
TIONS: None known. INCOMPATIBILITIES: None known. 
Antibiotics as well as generally accepted measures may be 
coadministered. SIDE EFFECTS: Mild gastric upsets, rarely 
encountered. DOSAGE: Recommended initial dose is two 
tablets q.i.d.; one tablet q.i.d. for maintenance. SUPPLIED: 
Bottles of 48 and 250 tablets. 


ORAL systemic enzyme tablet 


Originators Listica® 


fs 
te 
3 


Life-Saving Operation Removes 
Blood Clots from Lungs 
(Continued from Page 33) 


person suffering massive lung clot may die 
within few minutes, the patient survives the 
initial effects, may remain state profound 
shock and with appropriate treatment may re- 
cover slowly. 

Previous surgical attempts have been generally 
unsuccessful. However, successful operation was 
reported last year without use heart-lung ma- 
chine, the authors pointed out. The procedure was 
carried out while the patient’s body temperature 
was lowered and his blood circulation halted briefly, 
they said. 

The operation performed the Baylor group 
consisted opening the main pulmonary artery and 
withdrawing the blood clots with suction and 
forceps. The lungs also were compressed repeatedly 
remove clots more firmly lodged the smaller 
branches the lungs’ vascular tree. 

The removal all clots required minutes 
during which the work the patient’s heart and 
lungs was taken over the heart-lung machine. 

Except for mild fever the first three days fol- 
lowing the operation, the convalescence was termed 
“smooth and uncomplicated.” 

Although many patients die instantly following 
massive blood clots the lungs, not unusual 


for patients survive one more hours, the au- 
thors said. these cases, they said, emergency 
surgery “should permit the saving many patients 
who otherwise are doomed.” 

the case reported, the decision operate was 
made midnight, the physicians said. Two hours 
later, after preparations for use the heart-lung 
machine were completed, the operation was begun, 
they said. This was hours after the onset 
symptoms, they said. 

Emergency surgical treatment the condition 
has challenged surgeons for more than years 
since first was termed possibly feasible, the 
Journal editorial said. 

Although the operation with use the heart- 
lung machine will performed only rarely com- 
pared with the frequency the condition, the 
editorial said, this method “deserves consideration 
every case” which the blood clot not im- 
mediately fatal. 

Drs. Cooley and Beall are surgeons. Dr. Alexan- 
der internist. 


Toxic REACTION AMODIAQUINE (CAMOQUIN) 
Schloeder. Arch. Derm.—Vol. 84:601 (Oct.) 1961. 


case presented unusual toxic reaction amo- 
diaquine (Camoquin), characterized yellow pigmenta- 
tion, corneal edema, lethargy, muscle weakness, and de- 
generation muscle tissue. 


when your older out focus 


CAPSULES AND ELIXIR 


provides emotional and mental 
and brighter outlook for your aging patients 
safe and efficient cerebral stimulant and vasodilator 


LIPO-NICIN PTZ capsules 


Each capsule contains: 


PTZ (Pentamethylene Tetrazole).100 mg. 


mg. 


AVERAGE DOSAGE: One capsule three 
times daily. 


AVAILABLE 100 capsules. 


CAUTION: Most persons experience flushing and tingling sensation after taking 
higher potency niacin-containing compound. As a secondary reaction some will com- 


LIPO-NICIN PTZ elixir 
(ELIXIR OF PORT WINE) 
Each teaspoonful cc) contains: 


PTZ (Pentamethylene Tetrazole). 


mg. 
5 mg. 
Riboflavin (as Riboflavin 

Phosphate Sodium) ......... mg. 
D-Pantothenyl Alcohol ........ mg. 


port wine vehicle. Alcohol 20% 


AVERAGE DOSAGE: One teaspoonful 
three times daily prescribed 
physician. 


AVAILABLE Pint bottles. 


plain of nausea and other sensations of discomfort. This reaction is transient and is 
rarely cause for discontinuance the drug the patient forewarned expect 


the reaction. 


WARNING: Contraindicated the presence epilepsy. 
Write for Free Samples and Literature. 


THE BROWN PHARMACEUTICAL COMPANY 
2500 6th Street, Los Angeles 57, Calif. 
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SOMERVILLE 


MUCH $1500.00 FOR 
HEALTH 


How much iliness intensified money worries? How many keep away from 
medical help entirely—until it’s too late—because money problems? 


People today are not accustomed cash outlays for their material possessions, 
however, most people willingly accept the idea monthly installments. This 
how the American Health Credit Plan can eliminate worry over health costs... 
for your patient. 


This postpaid rather than prepaid program. Prepaid insurance programs 
cover less than 25% the total national health bill. The three quarters remaining 
must postpaid the individual. make that payment for our members. 


The Patient-Member, turn, may repay his bill entirely within days extra 
cost, may choose among schedules monthly installments with the standard 
obtainable anywhere for unsecured revolving credit account. 


Funds available the patient-member are for all health expenses but for health 
expenses only. Each member may draw upon much $1500.00 for himself 
and his family. Immediately, with questions, forms, delay red tape. 


The Plan not insurance, although credit life insurance does liquidate any out- 
standing balance case member's death. source ready money for 
health kind ready money that makes well man. 


2 
; 


The American Health Credit Plan, Inc. 


NORTHERN CALIFORNIA 


450 SUTTER ST., MEDICAL-DENTAL BLDG. 
SAN CALIFORNIA 


Advertising DECEMBER 1961 


American Health 


SCHWENK _ 


because patients are more than inflamed skin... 
controlling inflammatory symptoms frequently not enough! 


Even cortisone, with its severe hormonal reactions, can effectively control allergic inflammatory 
symptoms dermatoses. But patient more than the sum his parts and the skin only part 
whole patient. Symptomatic control but one aspect modern corticotherapy, because what 
good for the symptom may also bad for the patient. 
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Unsurpassed “General and “Special Corticosteroid... 
Outstanding for Short- and Long-term Therapy 


ristocort 


Triamcinolone Lederle 


nit 


+} “ZZ 


outstanding “special purpose” steroid when the complicating problem increased 
and weight gain, sodium retention and edema, cardiac disease, hypertension emotional 
disturbance and insomnia. 


ARISTOCORT provides unsurpassed anti-inflammatory control without sodium retention edema 


without undesirable psychic stimulation and voracious appetite. 
Supplied: Scored tablets (three strengths), syrup, parenteral and various topical forms. Request complete information indications, 
is dosage, precautions and contraindications from your Lederle representative, or write to Medical Advisory Department. 


LABORATORIES Division AMERICAN CYANAMID COMPANY Pearl River, New York 
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MEDICINE 


CLASSIFIED ADVERTISEMENTS 


Rates for these insertions are $10 for fifty 
words less; additional words cents each 
Box number charge: 50c 


Copy for classified advertisements should received not later than 
the eighth the month preceding Issue. Classified advertisers 
using Box Numbers forbid the disclosure their identity. Your 
inquiries writing will forwarded Box Number advertisers. 


The right reserved reject modify all classified advertising 
copy conformity with the rules the Advertising Committee. 


‘CLASSIFIED ADVERTISEMENTS ARE PAYABLE ADVANCE 


PHYSICIANS WANTED 


WANTED: GENERALISTS AND SPECIALISTS. California licensed for 

clinics, associations and partnerships. cover all areas the 
State. Hospital facilities and housing checked for you. Information 
gladly. CONTINENTAL-PACIFIC COAST MEDICAL BUREAU, 
Agency, 430 North Camden Drive, Beverly Hills, California. 


WELL-QUALIFIED YOUNG GENERAL PRACTITIONER join group 

practice 45 minutes from central Los Angeles. Modern fully 
equipped clinic. Guaranteed salary plus percentage with opportunity 
for artnership one Living quarters new_home provided. 


Need California license, Write, stating qualifications. 96,110, 


GENERAL PRACTITIONER WANTED: Between the ages and 
for student health work in a state college in Southern California. 
Hours from 8:00 a.m. 5:00 p.m., five days week, twelve- 


benefits. outside emergency calls. Box No. 96,130, California 
Medicine. 


GENERAL PRACTITIONER (Garden Grove, California) to join group 
of 3 young established General Practitioners in a new building in 

a rapidly expanding location. The starting salary is open with a full 

partnership available. Box No. 96,135, California Medicine. 


PEDIATRICIAN—SAN DIEGO, CALIFORNIA, Board Certified eli- 

gible, join two-man department established 10-man specialty 
group. Salary first year, then partnership. SMITH-HANNA MEDICAL 
CLINIC, 3939 Iowa Street, San Diego California. 


NEEDED—GENERAL PRACTITIONER. Office residential area_near 

three large shopping centers rapidly growing north area_Sacra- 
mento. New office building, completely air-conditioned. Owner. L.D.S., 
Stake Presidency, needs assistance to cover large practice. Excellent 
practice assured, Available immediately. R. Bay Hutchings, M.D., 
2933 Camino Ave., Sacramento 21, Calif. 


NEVADA: SENIOR PSYCHIATRIST—Salary: Range $15,408, 

requires graduation from medical school plus 
sychiatric experience completion residency approved A.M.A.; 
$16,980 requirement same Range plus board 
certification A.B.P.N. Vacancies exist the State Hospital located 
suburb Reno and the community Health Program Reno. 
This excellent opportunity become associated with revo- 
lutionary and progressive mental health program with great deal 
of community awareness and acceptance. These programs are supported 
generous funds made available and supported the legislature 
and enlightened progressive Governor. Positions are situated 
the center recreational and cultural areas, including the State 
University, and only one hour via air from San Francisco other 
nearby metropolitan areas. Apply: State Personnel Director, Carson 
City, Nevada. 


ASSOCIATES WANTED 


PHYSICIAN ASSOCIATE DESIRED for active general practice the 

Sacramento valley area, Practice resident consists in- 
ternal medicine, surgery, orthopedics, obstetrics, and pediatrics—mem- 
bership AAGP. Salary $1,000 month for first year, and part- 
nership in one year if i? and personalities compatible. Wm. S. 


Freeman, Jr., M.D., 916 Homewood Drive, Woodland, California. 
2-3473. 


ASSOCIATE WANTED FOR GENERAL Northern 
California physician desires second man for well-established prac- 
tice. Salary and/or percentage, full partnership after trial period. New 


offices. Excellent open hospital facilities. Apply Box No. 96,115, Cali- 
fornia Medicine. 


HELP WANTED 


NURSE ANESTHETIST, CRNA preferred, 70-bed hospital North- 
western Montana. Excellent opportunity, liberal benefits. Salary 


open. Contact Administrator, Kennedy Deaconess Hospital, Havre, 
Montana. 


SITUATIONS WANTED 


RADIOLOGISTS (2)—Certified, available, consultation, fluoroscopy, 

full or part-time for G.P., Clinic, Radiology group, hospital, etc., 
A.M. P.M. One has years capable experience General Surgery, 
OB., and G.P.; will combine his clinical experiences. Make contact 
to Dr, C., 12341 Glamis, Pacoima, California. Phone: EM 6-7200. 


INTERNIST, 40—Personable, capable and dedicated, Board certified, 

extensive clinical experience in hospital environment, seeks to 
locate Northern California, preferably Bay area, Would consider 
association with established internist other specialist group 


purchase of practice. References available. Box No. 96,050, California 
Medicine. 


GENERAL SURGEON, McGill graduate, writing Board examinations 
December, 1961, would like California. California 
license. Available for interview. Box No. 96,125, California Medicine. 


INTERNAL MEDICINE LIMITED GP—California License. Mostly 

California trained. Some experience office type GP, also research 
experience, training, writing. Over 30; family. Available January 
later. Not Board eligible. Prefer Group Institutional California 


—not cities Los Angeles, San Francisco. Box No. 96,140, Cali- 
fornia Medicine. 


EQUIPMENT FOR SALE 


MATTERN X-RAY MACHINE, PROFEX-RAY FLUOROSCOPE. Call 


Hawkins, M.D., 9929 MacArthur Blvd., Oakland, California 
2-2300. 


CLASSIFIED 
ADVERTISING RATES 


$10.00 for the first words less; 10c 
for each additional word thereafter. 


Box number charge: 50c 


Copy for classified advertisements will 
accepted through the eighth the month 
preceding date issue. 


CLASSIFIED ADVERTISEMENTS 
ARE PAYABLE ADVANCE 
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OFFICES FOR LEASE, RENT SALE 


MEDICAL CENTER BUILDING, 1919 STATE STREET, SANTA BARBARA 
CALIF. 20,000 feet, fully modern prime location near hospitals 
center City for private practice. Parking, X-ray, pharmacy, and 

boratory. Remaining suites especially available internal medicine, 
orthopedics, ENT, and Obstetrics. Started with completion soon 
1961. John Richards, M.D., owner. 


FOR RENT: Ground floor medical office used for past years for 
surgery and general practice in upper San Joaquin Valley town. 
Will stand under careful investigation. Sale can arranged 
Full details upon request. Box No. 96,095, California 


FRESNO—MEDICAL SUITE, new building, available immediately. 

Suitable for Ear, Nose and Throat Specialist, General Practitioner, 
Pediatrician Obstetrician. 1,000 sq. ft. Includes treatment rooms, 
reception room, consultation room, laboratory, recovery room, and 
office. Ground floor, corner location with plenty parking. Four 
other doctors building. Excellent location near large shopping cen- 
ters. Air-conditioned. Contact: Lynn, 2626 Blackstone Avenue, 
Fresno California. Phone BAldwin 


MILES NORTH SAN FRANCISCO. Approximately 800 sq. ft., 

recently renovated, sublet (414 yr. lease), $85.00. Opportunity 
for G.P., Ophthalmologist, OB-GYN., Orthodontist community. 
Partially equipped (optional), Box No. 96,120, California Medicine. 


LOS ANGELES—BEAUTIFUL MEDICAL BUILDING FOR GROUP 

PRACTICE. Air-conditioned, two-story, 12,000 sq. with ele- 
vator. Parking lot for 35 cars. Near Children’s Hospital, Cedars of 
Lebanon and Hollywood Presbyterian. Ideal for Flex- 
ible terms. Mr. Mulvey, NOrmandy 5-1121. 


CLASSIFIED ADVERTISEMENTS 


SAN DIEGO MEDICAL CENTER: 25-doctor medical Present 

occupancy predominantly surgical specialties. Located adjacent 
two major hospitals and central to all others. 15,000 homes in im- 
mediate vicinity. Especially good for new GP, ENT, Ped., Ob-Gyn., 
Int. Suites are ready for practice: Built-in cabinets, nurses station, 
music, adequate parking. Brockway Clark, Prop- 
2096 Logan Avenue, San Diego 13. Telephone: 


MISCELLANEOUS 


SOCIAL WELFARE FORMULARY single card. 
Stop fumbling with pages. Send $2.00. MIGDALL PUBLICA- 
TIONS, 5881 Atlantic Blvd., Long Beach California. 


PHYSICIAN PLACEMENT SERVICE 


the 


CALIFORNIA MEDICAL ASSOCIATION 


The C.M.A. offers free placement assistance through the Phy- 
sician Placement Service, 693 Sutter Street, San Francisco 
California. This service is for the use of all physicians seeking 
practice opportunities California and for C.M.A. members 
who are seeking assistant associate. monthly bulletin 
published. 


USE THIS BLANK WRITE YOUR CLASSIFIED 
FIND: ASSOCIATES PARTNERS EMPLOYEES 
PRACTICES EQUIPMENT, ETC. 


Copy for classified advertisements should received not later than the eighth the month preceding 
Advertisements are payable advance. 


enclose 
additional word. 


Advertising DECEMBER 1961 


include $10.00 for the first words less, plus 10¢ for each 


Check one: Please include name and address 
Please assign box number (50¢ additional) 
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SAFFOLA 
SAFFLOWER OIL 


for 
cooking, salads 


the poly-unsaturation 
ratio corn oil! 
THE PROOF: 


FIN 
Quatiry 


RATIO POLY-UNSATURATES SATURATED FATS 


Source: U.S. Dept. Agriculture Reports —1959 
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FOR COUGH AND COLD DEMONS... 


NON-NARCOTIC 


for control acute cough regardless etiology 


MINIC 


for control acute cough and associated allergic reactions 


OGESIC 


for control acute cough and for relief from associated 
muscular aches, pain and fever 


FORMULAS: 


ULO SYRUP—Each 5 mI. teaspoonful contains: 
chlophedianol « HCI* 
[alpha-(2-dimethylaminnethyl)-o- 
chlorobenzhydrol HCI] ........ 25 mg. 
chloroform, U.S.P. ........ Rite 0.001 mi. 
Alcohol 6.65 per cent in a pleasant 
flavored syrup base 


ULOMINIC® SYRUP — Each teaspoonful (5 cc) 
contains: 


ether « 
phenylephrine HCI. 
glyceryl guaiacolate 
alcohol 


ULOGESIC® — Each tablet contains: 
chlophedianol HCi* 

chlorobenzhydrol « HCi}........ 7.5 mg. 
diphenylpyraline HCI 


phenylephrine HCI... 
glycery! guaiacolate .............. 
acetaminophen 162.5 mg. 


*Patents pending 


INHIBITS COUGH IMPULSE FOR 4 TO 8 HOURS 
the threshold of the medullary cough center is elevated while 
the cough reflex is not abolished. 


COUNTERACTS IRRITATION IN PHARYNX, LARYNX, 
TRACHEA AND BRONCHI 
inhibits tendency of histamine to cause edema of the 
nasopharyngeal mucosa, local irritation, and vasodilation. 
RELIEVES CONGESTION 
reduces postnasal discharge, lessens irritation to pharyngeal 
and laryngeal membranes. 
MAKES VOLUNTARY COUGH MORE PRODUCTIVE 
loosens and liquefies mucus, soothes irritated bronchial mucosa. 


Ulogesic enlarges the therapeutic dimensions Ulominic 


ALLEVIATES ASSOCIATED ACHES AND DISCOMFORTS 
AND ABORTS FEVER 
elevates the pain threshold with an analgesic potency the same 
as acetanilid, with much less toxicity. 


INDICATIONS: For acute cough associated with: 


Upper Respiratory Infections Bronchitis 
Cold Pertussis 
nfluenza ‘ aryngitis 
Pneumonia Pleurisy Croup 


Allergies (Ulominic and Ulogesic) 


CONTRAINDICATIONS: Although nocontrain- 
dications for ULOMINIC orULOGESIC are known, 
they should be used only for acute cough. 


CAUTION: Since ULOMINIC and ULOGESIC 
contain an antihistaminic agent, drowsiness 
may occur. As they also contain a sympatho- 
mimetic agent, they should be used with 
caution in coronary artery disease, glaucoma, 
hypertension, and hyperthyroidism. 


SIDE EFFECTS: 


These occur only occasionally and have been 
mild. Nausea and dizziness have occurred in- 
frequently; vomiting and drowsiness rarely. 
As with all centrally acting drugs, an infrequent 
case may develop excitation, hyperirritability 
and nightmares. The symptoms disappear 
within a few hours after the drug is discon- 
tinued. In three cases (1 adult and 2 children) 
where the drug was continued in large or even 
excessive amounts after stimulation was 
present, hallucinations developed. Upon with- 
drawal of the medication, the patients recov- 
ered rapidly within a few hours. 


ULOMINIC and ULOGESIC 

Side effects from ULOMINIC or ULOGESIC 
occur occasionally and are mild. Nausea, dizzi- 
ness, and dryness of the mouth occur infre- 
quently: vomiting and drowsiness rarely. 


ULO® 
non-narcotic antitussive 
molecule chlophedianol 
HCl 


DIAFEN® 


fast-acting antihistaminic 
diphenylpyraline HCI 


PHENYLEPHRINE HCI 
sympathomimetic 


GLYCERYL GUAIACOLATE 
expectorant and 
demulcent 


APAP 
acetyl-p-aminophenol 
analgesic and antipyretic 


DOSAGE: 


ULO 

Adults: 25 mg. (1 teaspoonful) 3 or 4 times 

daily as required. 

Children: 6 to 12 years of age — 12.5 to 25 mg. 

(A to 1 teaspoonful) 3 or 4 times daily as 

required; 

2 to 6 years of age — 12.5 mg. ('4 teaspoonful) 

3 or 4 times daily as required. 

ULOMINIC 

Adults: One teaspoonful (5 cc) four times daily. 

Children: 6 to 12 years—'/2 teaspoonful (2.5 cc) 

4 times daily. 

6 years—'4 teaspoonful (25 drops) 4 times 
aily. 


ULOGESIC 
Adults: Two tablets 4 times daily. 


Children: 6 to 12 years—one tablet 4 times 
daily. 


AVAILABILITY: 


ULO SYRUP 
Bottles 12 oz. 


ULOMINIC SYRUP 
Bottles 1 pint 


ULOGESIC TABLETS 
Bottles of 100 tablets. 


CAUTION: Federal Law prohibits dispensing with- 


out prescription. 


RIKER LABORATORIES, INC., Northridge, California 
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chlophedianol HCi* 
diphenylipyraline HCI 


shorten the course 
lessen the severity 
reduce the rate complications 


WHOOPING 


pertussis immune globulin 


for prevention 
modification 


MEASLES 


IMMUNE 


gamma globulin 


derived from human blood 


derived from human venous 
Hypertussis the highly puri- 
fied globulin fraction venous 
blood from healthy professional 
donors hyperimmunized with 

Cutter Phase Pertussis Vaccine. 

globulin from human venous blood. 


measles prevention effective 
passive immunity three 
four weeks duration estab- 
lished. modification, Polio 
IMMUNE GLOBULIN reduc- 
severity while allowing full 
active immunity develop. 
Also for prevention para- 
lytic poliomyelitis, infectious 
hepatitis, treatment hypo- 
gammaglobulinemia. 


high immune antibody content 


Hypertussis superconcentrated 

permit smaller dosage volume. 

dose contains the gamma 
globulin equivalent approximately cc. 
human hyperimmune serum. 


For further information 
see PDR page 576, 

Ask Your Cutter Man 
Write Dept. 1-5M 


CUTTER Berkeley, California 
Leaders Human Blood Fractions Research 
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